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AN ACT ; 

Relating to the Right to Practice Medicine and Surgery in the State of Florida; and 

Providing for a State Medical Board; and Means and Methods Whereby the Right 

to Practice Medicine and Surgery and Any of Its Branches May be Obtained, 

and Exemptions Therefrom; and Providing for the Revocation and Suspension of 

Licenses by Said Board; and Providing Penalties for Violations; and Repealing 
All Acts or Parts of Acts Inconsistent T herewith. 


Be It ENACTED BY THE LEGISLATURE OF THE 

STATE OF FLORIDA: 

Sec. 1. Practice of Medicine and Surgery: 
That on and after January 1, 1918, it shall 
be unlawful for any person in the State of 
Florida to engage in the practice of medicine 
and surgery or to hold himself or herself 
forth as a practitioner in medicine and sur- 
gery, or to assume the title of Doctor of 
Medicine and Surgery, or doctor of any 
specific disease, or method of treatment, or 
to diagnose, or to treat diseases by the use 
of medicine and surgery, or to hold himself 
or herself forth as able to do so, excepting 
those hereinafter exempted, unless he or she 
has first fulfilled the requirements of this 
Act and has received a certificate of license 
from the State Medical Board of Florida 
created by this Act, and has had such certifi- 
cate of license properly recorded in the 
Office of the Clerk of the Circuit Court of 
the County in which he or she shall then 
reside, or shall thereafter move to and take 
up his or her residence. 

Any person wilfully violating the provi- 
sions of this Section shall, upon conviction, 
be deemed guilty of a misdemeanor and 
shall be punished by a fine not exceeding 
$500.00, or by imprisonment for not more 
than six months, or by both such fine and 
imprisonment, in the discretion of the 
Court ; provided, this Section shall not apply 
to those persons, who, under the laws of 
this State, are legally entitled to and hold a 
permanent certificate of license to practice 
medicine and surgery in this State at the 


time this Act becomes a law, or who are 
exempt therefrom by the further provisions 
of this Act. 

Sec. 2. Medical Board of Florida: For 
the purposes of this Act there shall be 
established in this State, a State Medical 
Board under the name of “Medical Board of 
Florida.” Said Board shall consist of Seven 
(7) members, who shall be appointed by the 
Governor of this State from among the 
members of each of the following named 
schools of medicine, respectively, who have 
been, for Five (5) years, last past, residents 
of and legally practicing the profession of 
medicine and surgery, according to the 
tenets of their respective schools, in the 
State of Florida: Four (4) members from 
the school known as the Regulars ; Two (2) 
members from the Homeopathic School ; 
and One (1) member from the Eclectic 
School. Two (2) of whom shall be ap- 
pointed for four years, Two (2) for three 
years, Two (2) for two years, and One (1) 
for one year, all to assume their duties 
January 1, 1918. 

Said Board shall effect its organization 
immediately after the appointment of its 
members. It shall be its duty to enforce 
the provisions of this Act, and it shall be 
the duty of all prosecuting officers of the 
Courts of this State to prosecute any viola- 
tions occurring, and brought to their notice, 
within the respective jurisdiction of each, 
but this shall not preclude the employment 
by the Board of special attorneys for any 
purpose. Successors to the respective mem- 
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bers shall be recommended and appointed 
from the same school of medicine with 
which the retiring member was affiliated, 
whether upon the expiration of such mem- 
ber’s term or to fill a vacancy from what- 
ever cause, but appointments to fill a 
vacancy shall be only for the unexpired 
term of such former member, otherwise all 
subsequent appointments after the first ap- 
pointment shall be for four years. The 
Governor shall have the right, upon proper 
proof, to remove any member of said Board 
from office for unprofessional or dishonor- 
able conduct, or for continued neglect of the 
duties of his office. 

Officers and Rules: At the first 
meeting to perfect its organization, and at 
the first meeting in each year subsequent to 
the year 1918, said Board shall elect from 
among its members a President and a Secre- 
tary-Treasurer to hold office for one year, 
each of whom shall perform the duties us- 
ually appertaining to such offices and such 
other duties as may be prescribed by the by- 
laws of the Board. At its first meeting after 
organization said Board shall also pass such 
rules and regulations, in the form of by- 
laws, for the transaction of its business, the 
carrying out of its functions, and the regis- 
tration and regulation of all physicians and 
doctors in this State, and for conducting ex- 
aminations of applicants for license, not in- 
consistent with the General Laws of this 
State or the provisions of this Act, as said 
Board may deem necessary and proper, and 
may thereafter, at any regular or special 
meeting, add to, amend or repeal the same; 
provided any such rules or regulations relat- 
ing to the qualifications or examination of 
applicants for license shall not take effect 
until ninety days after the passage of the 
same. 

Sec. 4. Qualifications of Applicants and 
Examinations: The Board shall prescribe 
a standard of preliminary ‘and professional 
education for all applicants for examina- 
tion for license and shall have authority to 
refuse to examine graduates of any school 
of medicine maintaining a lower minimum 


Sec. 3. 


standard than the standard prescribed by 
the Board. All applicants for examination 
shall furnish, prior to the examination, 
satisfactory proof that he or she is of good 
moral character and not addicted to the in- 
temperate use of alcohol or narcotic drugs 
before such applicant shall be allowed to 
take the examination. 

The Board shall prescribe in its by-laws 
the subjects included and as to his or her 
knowledge of which each applicant shall be 
examined, and shall similarly prescribe the 
standard of proficiency each applicant must 
show, in each subject, and in the subjects as 
a whole, upon examination, to entitle such 
applicant to a certificate of license. The ex- 
aminations shall be held twice in each year, 
or oftener, at such times and places as shall 
be determined upon by the Board, and the 
same shall be in writing or practical, or both 
written and practical, in the discretion of the 
Board. 

Sec. 5. Temporary License: Any person 
qualified and entitled at the time to make 
application for and be permitted to take an 
examination as hereinbefore provided, upon 
making such regular application for ex- 
amination, and payment of the regular fee, 
hereinafter provided, may, at any time more 
than thirty days before the time of holding 
the next regular examination, receive, on 
examination from any member of the 

soard, through the Secretary, a temporary 
license certificate, entitling such applicant 
upon the receipt of same to practice medi- 
cine and surgery in this State until the first 
day of the next regular examination and no 
longer; provided, that such temporary 
license certificate shall be recorded as is 
provided for the recordation of permanent 
license certificate before such person shall 
practice thereunder. 

Sec. 6. Drugless Healer’s Examination 
and License: Said Board shall also examine 
and license persons desiring to practice any 
limited branch, or branches, of medicine or 
surgery, and shall establish rules and regula- 
tions in the form of by-laws governing such 
limited practice, the recording of the certifi- 
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AN ACT RELATING TO THE RIGHT TO PRACTICE MEDICINE 


cates of license of such practitioners, the 
subjects in which they shall be examined 
and the means and manner of conducting 
such examination ; provided, that all appli- 
cants intending to practice any limited 
branch, or branches, of medicine and sur- 
gery, shall furnish satisfactory proof at the 
time their application for examination that 
they are of good moral character and are 
not addicted to the intemperate use of 
alcohol or narcotic drugs and that they have 
had such preliminary and _ professional 
education as the rules of the said Board 
require of applicants for a certificate of 
license to practice in the particular cult with 
which such applicant claims affiliation. Such 
certificate of license shall be known as a 
“Drugless Healer’s License,” for the par- 
ticular cult which shall be named therein, 
and shall limit the holder in practicing to 
the tenets of the particular cult named there- 
in. 

A person shall be regarded 
medicine and surgery within 
of this Act, who uses the words or letters, 
“Dr.,” “Doctor,” “Professor,” “M. D.,” 
“Specialist,” or any other title in connection 
with his name which in any way represents 
him as engaged in the practice of medicine 


as practicing 
the meaning 


and surgery in any of its branches, or who 
examines or diagnoses for a fee or compen- 
sation of any kind, or prescribes, advises, 
recommends, administers or dispenses for a 
fee or compensation of any kind, directly or 
indirectly, a drug or medicine, appliance, ap- 
plication, operation, manipulation or treat- 
ment of whatever nature for the cure or 
relief of a wound, fracture, bodily injury, in- 
firmity, disorder or disease, mental or 
physical. The use of any such words, letters 
or titles in such connection or under such 
circumstances as to induce the belief that 


the person who uses them is engaged in the 
practice of medicine and surgery, shall be 
prima facie evidence of the intent of such 
person to represent himself as engaged in 
the practice of medicine and surgery. 

Sec. 7. Exemptions: This Act shall not 
in anyway apply to Osteopaths, nor be con- 
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strued as regulating the practice of Oste- 
opathy as the same is generally understood 
by the medical profession, or as it may here- 
after be defined by law; nor shall it be con- 
strued to apply to regularly licensed dentists 
or pharmacists when engaged exclusively in 
the practice of dentistry or pharmacy, nor to 
prohibit such dentists from administering 
anesthetics in his or her practice of dentis- 
try; nor shall it apply to Christian Scien- 
tists, nurses or midwives in following their 
respective vocations strictly as such, 

Nothing in this Act shall be construed to 
prevent the Medical Board of Florida from 
issuing a certificate of license without ex- 
amination to any person who has been ex- 
amined and received a certificate of profici- 
ency in medicine and surgery from the Na- 
tional Board of Medical Examiners upon 
payment of the regular examination fee and 
compliance with such regulations as the 
Medical Board of Florida may prescribe for 
such persons. 

The Medical Board shall have authority to 
admit without examination by any reciprocity 
regulations the Board may make, applicants 
from other States with standards equal to 
those in force in Florida, at its discretion. 

Sec. 8. Fees and Expenses: Each person 
applying for a certificate of license to prac- 
tice medicine and surgery within this State, 
or applying for certificate or license as a 
Drugless Healer, shall pay a fee of Twenty- 
five ($25.00) Dollars to said Board at the 
time such person makes such application, 
whether such applicant is to be examined or 
not, and the said Board shall under no cir- 
cumstances be required to refund any such 
fee or any part thereof. Not less than ten 
per centum of each of such fees shall pass 
to a contingent fund to be expended for the 
purpose of the Board, other than ordinary 
expenses, as the Board in its discretion may 
determine. The balance of such fees shall, 
after paying the ordinary expense of the 
Board, be pro rated among the members of 
the Board, present and participating in the 
examination, as compensation for their 
services. 
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The Board shall have the right at any 
time to employ an Inspector or Inspectors 
to investigate and report as may seem 
necessary in the enforcement of this Act. 

The said Board shall have full power and 
authority, when sitting in regular or special 
session as a Board, to revoke and annul or 
to suspend the operation of any certificate 
of license to practice medicine and surgery, 
or the certificate of license to practice as a 
Drugless Healer in this State, upon full and 
satisfactory proof being made to the said 
Board at a hearing to be held after the 
holder of such certificate of license has had 
at least ten days prior notice in writing from 
the Board setting forth particularly the 
grounds of the complaint against him or her, 
the time and place when the same will be 
heard, and the name of the person complain- 
ing. Such hearing shall not be held except 
upon complaint in writing sworn to before 
some officer authorized to administer oaths 
in this State, setting forth that the person 
whose certificate of license is sought to be 
revoked and annuled or suspended has, since 
the date on which this Act shall become a 
law and within two years last past before 
making such complaint, either : 

(a) Been convicted of a felony or of a mis- 
demeanor involving moral terpitude in the 
Courts of a State of the United States, or the 
Courts of the United States, or its territories, 
or the Courts of some Foreign Country. A 
duly certified copy of the record and judg- 
ment of any such conviction when duly 
presented to the Board at the hearing shall 
be prima facie evidence of the regularity 
and finality of the conviction it purports to 
recite. If such conviction is had in any of 
the Courts of the State of Florida, the rendi- 
tion and filing of such judgment of convic- 
tion shall automatically and at once, of it- 
self, revoke and annul the certificate of 
license held by such person so convicted and 
his or her authority to practice medicine and 
surgery, or as a Drugless Healer, within 
this State. 

(b) Or that he or she has been guilty of 





habitual intemperance or of gross and 
flagrant immorality, of habitually using in- 
toxicating liquors or narcotic drugs to an 
extent, unfitting such person or making it 
dangerous for such person to practice medi- 
cine and surgery or as a Drugless Healer, 
in the opinion of two-thirds of the members 
of the Board. 

(c) Or that such person has knowingly 
and wilfully, with the intention to obstruct 
or pervert the ordinary course of nature in 
such cases, for a purpose other than a bona 
fide object of preserving human life, coun- 
selled, suggested, or caused or assisted in 
causing, by any method, means or in any 
manner whatsoever, an abortion upon any 
female person. 

(d) Or that any such person has been 
guilty of unprofessional conduct in the prac- 
ticing of his or her profession according to 
the generally accepted standards of ethics of 
such profession in this State, either guar- 
antying to cure, or his or her ability to cure, 
‘any generally recognized incurable disease, 
or by publishing, making or circulating 
printed or written matter as an advertise- 
ment, containing false statements of guar- 
antees of such person’s skill, ability or 
competency to successfully diagnose, treat, 
relieve, correct or cure any human disease, 
defect, infirmity, injury or derangement, 
whether mental or physical. 

For the purposes of this Act it is made the 
duty of any Sheriff or Constable in this 
State to serve process of the Medical Board 
of Florida making return thereon and re- 
ceiving such fees as such officer is allowed 
for the like kind of services for the Courts 
of this State, and the said Board is hereby. 
authorized and empowered to direct and 
compel the attendance of witnesses for the 
3oard and for the person complained of at 
any hearing. 

Sec. 9. All laws or parts of laws in con- 
flict with this Act are hereby repealed. 

Sec. 10. This Act shall be in full force 
and effect on and after January first, A. D. 
1918. 
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ORIGINAL 
THE PRACTICAL POLICY.* 


Oscar Dow.inc, M. D., 
Shreveport, La. 


Yesterday there was no concept of health 
as a purchasable asset either for the com- 
munity or the individual. Yesterday the fly 
was thought of only as a pest, the mosquito 
as an annoyance. Yesterday it was not 
known that water and milk might be the 
transmitting agents of the deadly germ of 
typhoid fever and that there are human car- 
riers as well. Yesterday there were no 
sera or vaccines except the one, and defi- 
nite measures of prevention of common 
communicable diseases were unknown. 

Within a few years, the short period of 
one generation, medicine and the allied 
sciences have pointed the way toward eradi- 
cation and prevention of some of the most 
formidable foes to man’s health and happi- 
They may be controlled and _pre- 
Science has 


ness. 
vented, conquered and routed. 
done herself proud in revealing the secrets 
of the hidden world and man is the benefi- 
ciary. It remains to make these discoveries 
concrete in habits and practices, healthy 
bodies and vigorous minds. 

There are two parties to the contract— 
the public and the physician. The former 
can be brought to conviction and moved to 
action by persuasion and instruction only ; 
the latter are willing almost to a man, but 
are not united in effort. Both are under 
the influence of tradition and custom. To 
dispel these clouds is the duty of all who 
know and of those who realize the benefi- 
cence of a finer and a better order. 

In the old days when the truth concern- 
ing epidemical diseases was yet unknown, 
it was considered a civic crime to make pub- 
lic the news of the presence in the com- 
munity of a case of one of these. Cities 


—_ 


*Read before the West Florida and South 


Alabama Medical Association, at Pensacola, Octo- 
ber 25, 26, 1916. 


ARTICLES 


jealously guarded the secret of yellow fever 
until its prevalence no longer could be con- 
cealed; the authorities denied its presence 
and every physician and other citizen who 
winked at the policy was commended for his 
civic pride and patriotic spirit. Smallpox 
and cholera, likewise, were not reported 
until they had to be acknowledged ; in fact, 
anything in this line which would injure 
commerce, it was thought justifiable to 
suppress. 

The reasons are evident. One case of 
yellow fever today, another tomorrow miles 
Was it carried 
No one 


away, next day a hundred. 
in clothing, in letters, by persons ? 
knew, therefore control was hopeless. A 
despairing wait until frost was the only 
remedy. To have the entire business of the 
community come to a dead stop, to have 
every door in the country shut in one’s face 
was not a pleasant prospect and a very try- 
ing experience. Once having endured it, no 
community wanted to live through it again. 
It was natural and logical to stave off as 
long as possible the unhappy experience, and 
only by the suppression of facts could this 
be done. I fully understand the temper and 
the motives of the communities in those 
days when no one knew the how and the 
why of infection. I served through one dark 
period and the memory of the suffering and 
despair of the stricken city is yet vivid. I 
recall asking a friend, “Why are you run- 
ning away?” He only took time to holler 
over his shoulder, “By golly, because I can’t 
fly, and if you have any sense, you will get 
a move on you, too.” 

Now that we have knowledge that is cer- 
tain and clear, that we know how to control 
and prevent, to conceal is a civic crime. 
The best asset of any financial form of credit 
is the confidence of the outside world. One 
of the assets of the community is a reputa- 
tion for honesty in dealing with all other 


communities. If you have a case of diph- 
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theria in your home, the health officer is 
notified, the patient isolated. The school is 
not interrupted, you are free to come and 
go to your business, but the community is 
protected and warned. It is advised of the 
measures in effect and relieved of fear of a 
widespread epidemic. If individuals desire, 
they can themselves take such further pre- 
cautions as they deem necessary. 

What is true of the family unit may be 
applied to the unit city of the state, or the 
state itself. If New Orleans advises all 
health officers of a case of an epidemical 
disease, Florida and other states may find 
out what is being done. They may insist on 
further efforts, or they may take within 
their own borders such steps as they deem 
imperative. There is a sense of security 
in the assurance that 
issued official reports of the status of af- 
fairs and that nothing will be suppressed. 


there will be 


Perhaps no disease is more feared than 
Bubonic plague. Almost everyone knows 
of its devastations in the past; of how it 
made of Europe a charnel house and left 
cities with not enough living to bury the 
dead. Years ago one case would have meant 
a shotgun quarantine. But when the State 
Board of Health of Louisiana gave to the 
world the news of the presence of this dread 
disease in New Orleans there was no panic. 
Intelligent activity, intelligent plans to pre- 
vent the spread, and intelligent method of 
giving to the world daily bulletins were put 
into effect, and the business of the South and 
the peace of mind of the people were undis- 
turbed. This is a pertinent and forceful 
example of the wisdom of a policy of pub- 
licity. The day of concealment has passed. 
It belonged to the system that knew not pre- 
vention. 

I believe doctors are not universally con- 
vinced of this. Every now and then typhoid 
fever or diphtheria will get a foothold in a 
community and on looking up the records, it 
will be found that a case, or it may be sev- 
eral, had developed months before the out- 


break. They were not reported; especially 
is this true of typhoid fever. Why? Care- 
lessness ? Often not so much that as a desire 
to “keep down talk,” the hope there will be 
no others, or it may be to await develop- 
ments for sure grounds of diagnosis. To 
the executive health officer, state or local, 
who wants to do his duty this policy of 
delaying or suppressing reports seems noth- 
ing short of criminal. If a case of infec- 
tious clisease is promptly reported, it may be 
he cannot prevent the spread, but at least 
he has the satisfaction of knowing that he 
did his utmost. And generally he can limit 
the number of cases if the disease cannot be 
controlled completely. 

Within a year we have wrestled with two 
epidemics of typhoid: one serious as there 
were more than 200 cases with several 
deaths, and one which may yet assume a 
more serious aspect. Can these be traced to 
the physician, derelict in reporting ? Circum- 
stantial evidence points that way. Would 
any physician like to be confronted with the 
proof that failure on his part to report a 
case of typhoid was even indirectly the 
cause of a death? Do vou think such evi- 
dence could be gathered? I have no doubt 
that in some instances it could be. I have 
no doubt either that if you or I were con- 
vinced of this in just one case we would 
never again be derelict in reporting. 

The responsibility for public health is 
largely the burden of the general practi- 
tioner. In the United States today there are 
something like 3,000,000 persons languish- 
About half 
In the 


ing in the throes of suffering. 
are under the care of a physician. 
homes of the rich, the hovels of the poor, 
in the exclusive resident section, in the tene- 
ment district, in the railroad camp, the fac- 
tory village or the sawmill town, the doctor 
is giving himself to the labor of ameliora- 
tion of suffering. Is there anyone more 
familiar with the agony and despair which 
follow in the wake of sickness? The doc- 
tor knows the lack of conveniences and 
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lack of medicines which make impossible 
proper treatment of hundreds; he knows 
the futile struggle of many households to 
take care of the invalid; he knows how 
bank accounts disappear and debts pile up 
when disease enters the door of the average 
home: he realizes more keenly than anyone 
the intimate relation of sickness and 
the inefficiency of many wage-earners ; if he 
thinks at all he is conscious of the connec- 
tion between illness and the heavy burden 
which society bears in providing for the 
physically unfortunate. If he is an econo- 
mist he deplores the waste in human life 
and the waste in money which for lack of 
proper supervision and management in 
affairs obtains in every city and state in the 
country. 

Noblesse oblige, the doctor must set the 
standard. The doctor knows better than 
any other member of the community why a 
case of infection should be promptly re- 
ported; he knows better than anyone else 
the dire consequences of delay; he must 
realize keenly the necessity for immediate 
action. This knowledge of the situation 
grows out of his training and his experience. 
It is inconceivable that any physician who 
has known modern medicine should delay 
in reporting a case of scarlet fever or diph- 
Yet there are some, often their 
excuse being that it does no good since 
health officers have neither 
power to take proper preventive measures. 
Can they have, ever, if the physician does 
not help to show the public what can be 
done? Because of his wide outlook, his 
intimate relation with the family life and 
the things he has seen come to pass, the doc- 
tor knows the legal necessity for the 
accurate recording of births and deaths. 
How can he be forgetful of this civic obliga- 
How can he fail to have on his mind 


theria. 


money nor 


tion ? 


his personal responsibility for the possible 
legal need that may arise for a birth cer- 
tificate of some child or a legal record of 


the death of some individual whom he has 
attended ? 

If the doctor does not set the example in 
these important features of community life 
and welfare, is it likely that those who do 
not know of their value will urge or demand 
that the laws on these subjects be enforced? 

The physician is ex-officio a health offi- 
cer; he is the best health officer if he takes 
his position of influence seriously. Is he 
not familiar with the home surroundings of 
the families he visits? Have they a safe 
water supply? Or is the well situated in 
the stable yard and only about thirty feet 
in depth? Who better than he can tell Mr. 
Blank that his well is the cause of the at- 
tacks of illness of the family? Whose 
advice is more potent than his in warning 
Mrs. B. that the children must be vaccinated 
or that if they have sore throat, it is dan- 
gerous to have them go to school? The 
doctor’s advice and instruction is appre- 
ciated and remembered, if not always 
heeded. Whatever is insanitary in the 
home, whatever is unhygienic in the habits 
of the family, the family doctor, friend and 
counsellor, can speak of kindly but firmly, 
and his interest will be thought a mark of 
friendship. 

What the physician is to the individual 
home, he can be to the community also. 
Does the village or town in which you live 
need a clean-up day ? Does it need a sanitary 
system of sewage disposal? Has it a good 
water supply? Does it provide scavenger 
service? Does it have a record of the cases 
of smallpox and other reportable diseases ? 
If not, why not? Who is responsible for 
low ideals of health and low standards of 
sanitation, if not the physician who knows 
what these mean ? 

Since the dawn of civilization progress 
has been wrought by those who had the 
“vision” and by those who knew. In this 
as in the day of Moses, Socrates, Savona- 
rola, Rousseau, leaders must arise from 
those convinced that a better order must 
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obtain. Who chen in health activicies but 
the physician? He is the seer; he has the 
knowledge. In time of danger he sacrifices 
his own interests and it may be those dear to 
him. What he is called to do now is not 
in the eyes of the world so heroic as dying 
to prove a medical fact, but for progress 
equally imperative. The doctor must lead 
in the education of the multitude. No one 
else is fitted. 

Many doctors ask, Is it worth while to 
make one’s self a target for criticism? Is 
it ethical to invite animosity? Is it profes- 
sional to stand out against the powers that 
be? Is there compensation for the unrest 
and annoyance which public work entails? 

The answer lies in one’s ideal of values. 
Is it worth while to turn an anarchist into 
a law-abiding citizen? Is it worth while 
to change the dark, filthy hovel into a 
home of sunlight and cleanliness? Is it 
worth the effort to save children from tuber- 
culosis, adults from the insane hospital and 
penal institutions? Is it worth the effort 
to feel that one has lessened the sum of suf- 
fering and increased the sum of happiness ? 
Is it worth while to give humanity a lift 
onward toward the heights? If anything is 
worth while, it is the satisfaction which 
comes to him who holds himself the servant 
of the weak, the suffering, and who in the 
cause of humanity spends himself loyally, 
faithfully and unselfishly. 





THE PRACTICING PHYSICIAN’S RE- 
SPONSIBILITY IN PUBLIC 
HEALTH WORK.* 

C. P. Knicut, M. D., 

Passed Assistant Surgeon, U. S. Public 
Health Service. 

The science of medicine has progressed 
more rapidly in late years than any of its 
sister sciences. Especially-is this true of 
preventive medicine and hygiene. Special- 


*Read before the West Florida and South 
Alabama Medical Association, at Pensacola, Octo- 
ber 25, 26, 1916. 





izing in these two branches has become 
known and is termed public health work. 

Webster’s dictionary defines physician 
as “one skilled in physic or the art of heal- 
ing.” This, as applied to the modern physi- 
cian, is hardly conceivable. Our conception 
of the definition must necessarily be more 
comprehensive than that of Webster’s. To- 
day, not only must he be skilled in the art of 
healing but he must be expert in the art of 
preventing disease, through the practical 
application of the study of epidemiology, 
hygiene and social welfare. 

The practicing physician occupies in the 
community a position of special responsibil- 
ity. He has a dual duty: one of assisting the 
sick, another of protecting the healthy. He 
is minister to the afflicted and the watc)- 
doz of the community. His relationship to 
the health department in this day of 
advanced medicine is necessarily very in- 
timate. The health of your state depends 
upon the health of your community, and in 
turn the health of the cominunity is depend- 
ani upon the health of the individual. Again, 
the health of each individual is balanced by 
the health of every other individual. It will 
be seen, therefore, that the physician's 
knowledge of the health status of the in- 
dividual is of great value to the community. 
Moreover, by its proper dissemination, this 
knowledge can be used to great advantage 
in health conservation. 

The larger part of the physician's work 
should ke preventive. In former days the 
doctor relieved pain and saved an individual 
life. Today he guards the health of the 
township, assists in warding off epidemics 
and prevents the spread of communicable 
disease. The day of the primitive treatment 
of communicable disease has passed. In 
most instances the intelligent cooperation of 
the physician with the health department has 
been established. The progressive physician 
no longer treats a case of diphtheria as an 
individual case and then stops. He treats 
the case, he investigates the condition of the 
throats of members of the family and of the 
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immediate associates and, of most impor- 
tance, he notifies the health department. The 
health board or officer now rightly assumes 
responsibility for the control of the disease. 
In this way cooperation with the health 
board will show its effect on the health of 
the community. 

The establishment and development of 
the modern health departments in cities, 
counties and states is partly the result of a 
well-organized movement in the study of 
social welfare. Many communities now 
realize that those diseases which are prevent- 
able should be controlled. Hence the 
establishment of efficient health boards. 

In most instances, the largest function of 
a department of health is the prevention and 
control of communicable disease. But, how- 
ever well organized it may be or however 
well this public health machine may have 
been developed, it is powerless to act unless 
it has the hearty cooperation of the physi- 
cian. It will be shown how impossible it is 
for a health board to successfully combat 
disease or carry on an epidemic campaign 
without the aid of the physician. In order 
to control an epidemic the health officer 
must have the necessary information as to 
the prevalence of the specific disease. In 
other words, he must know what diseases 
are present and under what conditions they 
are occurring. It is from the family physi- 
can that such knowledge will be obtained. 
He alone stands guard among his people 
and upon his attitude depends the health 
and happiness of the community, the state 
and the nation. Evidences of responsibility 
which rest upon him are easily found. We 
see cases of typhoid fever in a rural com- 
munity, not reported, not investigated, in- 
fecting the water supply or the milk supply, 
thereby causing an unwarranted epidemic 
which could have been prevented. This is 
just one instance where carelessness and 
familiarity with the disease has bred indif- 
ference to a wholly preventable and control- 


lable disease. A disease which is one of the 
greatest menaces to the nation. 

It will be seen that the effect of the hearty 
cooperation on the part of the practitioner 
is not only felt at home but is felt by the na- 
tion as well. The local board looks for its 
information from the physician who comes 
in direct contact with the cases. In turn 
the state health department seeks its in- 
formation from the local board. Now the 
United States Public Service, whose duty is 
the conservation of the health of the nation 
and the control of epidemics of importance, 
must necessarily seek its information as to 
the prevalence of disease from the state. It 
is, therefore, the practicing physician who, 
though unconsciously, is helping to conserve 
the health of nearly 100 millions of people. 

In most of the foregoing attempt has 
been made to show the physician’s respon- 
sibility to the community through his rela- 
tionship with the health authorities. An 
exceedingly important function in any cam- 
paign for the improvement of public health 
is the education of the people along the 
lines of hygiene and preventive medicine. 
Results are best obtained through individual 
teaching. Education of the individual is 
the physician’s duty. A prominent physician 
has said, “Were the attempt made to have 
physicians instruct persons, particularly the 
mothers and fathers or any adult in private 
houses, in the prevention of disease, it would 
be thought even in this day of advanced 
preventive medicine that the doctor was go- 
ing beyond his sphere; and the instruction 
must be left to some one else.” To my mind, 
this is quite the reverse and is the wrong 
attitude to assume. The family physician 
by the nature of his calling is best fitted to 
carry on this educational work. 

The United States Public Health Service 
has at this time about thirty officers in the 
field teaching rural sanitation in several of 
the states. This is done by coming in direct 
contact with the people in a house to house 
campaign. They have already shown the 
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MEDICAL ASPECT OF THE NAVY.* 


fruits of their labors. If a few men over a 
vast area can accomplish so much, how great 
would be the result if every physician would 
devote some of his time in teaching those 
with whom he is in direct contact during 
his daily visits? As stated before, a great 
deal of public health work is a campaign of 
education and the more thoroughly a cam- 
paign is carried on the better will be the 
results. 

The mere enactment of health laws and 
an attempted enforcement by forcible meth- 
ods is primitive ; the instruction of the public 
in matters pertaining to public health and 
preventive medicine has taken its place. The 
results of the practicing physician’s efforts 
should be apparent, inasmuch as it can be 
seen that people would give their coopera- 
tion to the enforcement of sanitary regula- 
tions much more readily if they understood 
them and were taught by those in whom 
they have the utmost confidence than if an 
attempt were made to compel them to blindly 
obey the law. 

As a leader in his set, as a good doctor 
and as a representative citizen, his duty is 
plainly set before him, and it is for him to 
act if the health of the nation is to be con- 
served. 

These educational methods apply not only 
to the prevention of epidemics and com- 
municable disease but also to all controllable 
disease. The steady decrease of infant 
mortality for the past ten years in the city 
of New York is a shining example of the 
results of public education in the control of 
disease. 

The practicing physician is an integral of 
that complex machine, the health depart- 
ment, whether it be town, state or federal. 
He is the vital part of that machine because 
he comes in direct contact with the people. 
Upon his attitude and realization of his 
responsibilities depends the success or fail- 
ure of a health department in its fight 
against disease. By his help and coopera- 
tion the community is bound to prosper. 


A. J. Touton, M. D., 
Passed Assistant Surgeon, U. S. Navy. 


My message today is more for the young- 
er men of the profession; at the same time 
I hope it will hold some interest for you 
who have spent the best years of your life 


administering to the sick of your respective ~ 


communities, for after all, in the time of 
need, it is to you to whom we look for the 
great work of rebuilding the shattered 
frames and injured beings that are returned 
from the scene of action. You, who, at the 
call of your country, are called from your 
professional pursuits in your peaceful com- 
munities to man the various hospitals that 
would be established for the care of those 
who have been injured to such an extent 
that their retention with the fighting forces 
would be an incumbrance to the efficiency 
of the personnel. But especially do I wish 
to bring before the younger men the oppor- 
tunities and honor that the service offers 
today. 

By recent legislation the Medical Corps 
of the Navy has been increased practically 
100 per cent. What does this mean? Prac- 
tically an increase of 100 per cent efficiency. 
It means that the young man entering today 
is assured of rapid advancement, which 
means more pay for his service, and more 
honor and privileges. 

Conceive, if you can, a man well versed in 
the practice of medicine, surgery, laboratory 
research, hygiene and sanitation and physi- 
ology, and you will have the composite Navy 
medical man. 

The requirements for entering the Navy 
Medical Corps at the present day are that 
you are between the ages of 21 and 32, a 
graduate of a recognized medical college, 
and pass the required physical and profes- 
sional examination. After having passed 
the above requirements, you are commis- 
sioned in the Medical Reserve Corps of the 


*Read before the West Florida and South 
Alabama Medical Association, at’ Pensacola, Octo- 
ber 25, 26, 1916. 
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Navy. Upon request for active duty you 
are assigned to a Naval Hospital or such 
other station as your services may be re- 
quired until the beginning of the course of 
instruction at the Naval Medical School. 
After six months at the school you are 
again examined and if found qualified you 
are commissioned in the regular Medical 
Corps of the Navy. From the time you are 
assigned to active duty you draw the pay 
and allowances of your grade and you are 
allowed all expenses incurred in traveling 
from one post to another. The six months’ 
course at the Naval Medical School may be 
likened to a highly organized course at a 
post graduate college with particular stress 
laid on surgery, tropical diseases and such 
conditions as may result from service en- 
vironments ; together with military hygiene 
and laboratory work. In fact, it is such a 
course as I know many men in practice 
dream of and instead of paying a tuition 
fee for this course you are actually paid for 
the privilege of attending it. 

I have often been asked the question, 
“Does not a medical man in the service 
stagnate in his profession?” After ten 
years’ service in the United States Navy, I 
can honestly say a man does not stagnate 
but must keep on his toes to deliver the 
goods. For instance you who are in general 
practice, how often are you called upon to 
perform major operations? How many of 
you are qualified to diagnose cases of 
leprosy, rhino-pharyngeal mutilans (com- 
monly known as gangosa), framboesia or 
yaws, beri-beri, schistosomiasis and numerous 
other conditions I might mention, and at the 
same time be prepared to make a thorough 
examination of a water supply or pass judg- 
ment on thousands of dollars’ worth of food ? 


No, a man does not have time to stagnate 
and the service sees that he has no chance 
to do so, for in order to retain your com- 
mission in the Medical Corps it is neces- 
sary to keep abreast of the times, and the 
Bureau of Medicine and Surgery at Wash- 
ington sees to it that every man is given an 


opportunity to improve his professional 
ability. The navy is no place for a lazy man, 
but to a man who is willing to give all that 
is in him it offers wonderful opportunities, 
such as a good steady income which in- 
creases with years of service and after 
reaching the age of 64, retirement on three- 
fourths of your pay at the time of retire- 
ment, this to hold for the remainder of your 
life. In case of death while in the service, 
through causes incident to service life, your 
widow or heirs become beneficiary for one- 
half of a year’s salary, and your widow or 
dependents may be pensioned in deserving 
cases. An opportunity to travel and see the 
world is offered, and this under the most 
auspicious circumstances, for you are always 
in the status of the representative of a great 
country and therefore well received both 
socially and officially wherever you may go. 
I was rather amused at a question put to me 
by one of your members at the Navy Yard 
yesterday. He said, “Where are the soldier 
boys?” I presume he meant the sailors. 
My answer was, “There they are working 
in dungarees.” This gentleman evidently 
expected to see young sailors in natty uni- 
forms strutting around the campus, such as 
are displayed on the covers of our modern 
magazines and posters, but unfortunately I 
was unable to supply the musical comedy 
article for our worthy colleague. A sailor’s 
day is taken up like the average individual 
in hard work, all of them following a special 
line of work. Take for instance a modern 
battleship, which means an investment of 
close to $20,000,000 to the government. On 
board this ship live over a thousand officers 
and men? Do you think that our govern- 
ment is so lavish with the people’s money 
that it says here is a $20,000,000 toy, go and 
play with it? No, indeed. It says, “Here 
is a very expensive and important adjunct 
to our national defense; we commend it to 
you for your care; keep it in such condition 
that when the country needs it, you will be 
able to protect our shores from foreign in- 


vasion.” Let us analyze this $20,000,000 
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ship with a thousand souls. Take for ex- 
ample a town of 1,000 inhabitants ; you have 
your butcher and baker, your carpenter and 
builder, your tradesmen of all sorts and 
your professional men, such as lawyers, 
ministers and doctors. So have we on our 
twenty-million ship,only they must be especi- 
ally trained men in their particular lines, 
for in addition to the usual routine of their 
work, they must also have the military end 
in view. Aboard such a ship, there is a fully 
equipped hospital with beds for the sick, 
provision for the care of contagious diseases, 
operating room and laboratory. Two doctors 
are assigned to such duty with a corps of 
trained assistants. Not only must they look 
after the sick but the sanitation on board be- 
comes a problem. [na town of 1,000 people 
your sanitary problems are quite simple with 
your natural water supply and ready means 
of dealing with your excreta and waste 
material, but on board ship with your one 
thousand people housed together you have 
the problem of heating, lighting and ventilat- 
ing to deal with and the fear of a contagious 
disease invading your confined spaces. All 
food that is brought on board must first be 
passed by the medical officer, so you see 
Navy doctors must be versatile individuals 
to play the part of physician, surgeon, health 
officer, sanitary inspector and what not. 
Again we may liken the navy to a big in- 
surance company, for the navy will take 
none but the strong and healthy, for living 
conditions in the navy are unnatural and no 
place for the weak. So your doctor man 
must weed the weak from the strong by 
thorough physical examination. Again he 
must pass on their qualifications for special 
branches such as submarine work and avia- 
tion and in this he must play the role of 
psychiatrist and physiologist. 

I have not come here today to make an 
eulogy on the naval medical officer, but 
rather to place all the advantages and dis- 
advantages of the service before you, especi- 
ally the younger men of the profession, and 
to induce such of you who have ever con- 


sidered the thought of entering the service 
to think well on it and decide, for now is an 
especially opportune time. The idea of the 
navy is often associated with long periods 
of absence from loved ones and friends and 
I have heard it said that the navy is no place 
for a married man, but I think I can 


safely say that over 75 per cent of the 


officers of the navy are married and as far 
as I can see are happily married. You will 
never get rich, but you have a well ordered, 
regulated life, and can count on 100 per cent 
collections, for Uncle Sam is an excellent 
paymaster and his purse is not affected by 
labor conditions, and when you have spent 
the best years of your life and have reached 
the age of 64, when the human machine 
begins to slow up, you can rest assured that 
your declining years will not be spent in 
want and your dear ones will be provided 
for. I thank you, gentlemen, for your kind 


2 


attention. 


SIMULATED BLINDNESS AND ITS 
DETECTION.* 
M. A. Liscukorr, M. D., 
Pensacola, Fla. 
In the United States, where there is no 
compulsory military simulated 
blindness is not as frequently encountered 


service, 


as where there is compulsory service; yet 
on account of the large number of injured 
eves following accidents, and the hope of 
compensation therefrom, it is not a rare 
occurrence to meet with one who simulates. 

Only seldom is total blindness simulated, 
on account of the difficulty to carry out the 
design and the relative ease with which it 
is detected; so that partial amblyopia is the 
common form we encounter. This may be 
the feigning of total or partial blindness in 
one eye, or exaggerated loss of vision in 
both. Quite similar are the symptoms of 
hysteria, which must always be excluded. 

When there is lack of agreement between 

*Read before the West Florida and South 


Alabama Medical Association, at Pensacola, Octo- 
ber 25, 26, 1916. 
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the results of our functional testing and the 
objective examination, we should imme- 
diately become suspicious, yet observe care- 
fully, so that the patient will not be aware 
that he is even under suspicion. 

The first thing we look for is the pupillary 
reaction, which if present should make us 
gravely suspicious, yet we should not forget 
that the feigner might have dropped atropin 
in the eyes to offset any suspicion, so that 
the facial expressions are important and 
should be carefully watched when the light 
is thrown upon the eye. This, of course, 
would apply to binocular amblyopia more 
than monocular. Though infrequent, this 
type is sometimes met with. Most often they 
simulate a high degree of amblyopia, either 
bilateral or unilateral. 

The patient is made to look with the blind 
eye at his own hand, which he holds in front 
of him. A blind man will not hesitate to 
do this since he knows the position of his 
hand by the sense of feeling; a malingerer 
will purposely look in the wrong direction. 
Then take a minute object as a pin, and hold 
it in front of patient, and by accommodation 
both eves will react. Then cover the blind 
eye and it should not react if blind. A pencil 
held between the sound eye and a book will 
conceal certain words if the other eye is 
blind. 
not interfere with the reading as he uncon- 
sciously reads with the other eve. A prism 
of 10 to 14 degrees held in front of one eye 
and then moved away will cause the sup- 
posedly blind eye to move on account of 
fixation. A prism of + degrees apex up over 
the apparently blind eye will produce ver- 
tical diplopia and the patient cannot read 
with it; with this over the eye he is told to 
walk upstairs. This he cannot do on account 
of the diplopia. Of course, if the eve is 
amblyopic, it will have no effect. 


But if the second eye is good, it does 


By putting a 6.0 D. sph. over the good eye 
and having the patient read, move a paper 
slowly away and then cover up the bad eye, 
he being unable to read with a 6.0 sph. 


shows he is reading with the bad eye. A 5.0 
cylinder axis vertical is held over one eye 
and the same cylinder axis horizontal over 
the other, then mark a number of parallel 
lines horizontal and a number of them ver- 
tical, and he can count one line of them 
with one eye and the other with the other 
eye. Seeing with both eyes would confuse 
him. Put a strong cylinder over the bad 
eye and nothing over the good eye, and turn 
the cylinder. If the patient is made to look 
at a square, it will change its shape. 

A test that I employ most is to put a prism 
of 4.0, 5.0, or 6.0 degrees base up or cown, 
and a plain glass over the other eye, then 
have the patient look at a vertical line with 
a dot on it and he will see two dots, one 
below the other. With one eye blind he 
could only see one dot. I then walk him in 
the dark room and ask, “How are the lights 
situated?” When he tells me, he must see 
with two eyes, for if one eye is blind he 
can only see one light. 

A plus 6.0 cylinder axis horizontal over 
one eye and a vertical over the other will 
give an elongated square if one is blind. 

If a box be fitted with two mirrors at an 
angle of 120 degrees meeting at the center, 
with two holes opposite the mirrors to look 
through the box, and an object in front of 


- each mirror, he will be confused when told 


to look in the box, because he will see with 
each eye the object opposite the other eye. 
Now a curtain can be added to it to cut off 
one eye at a time to make the test more 
certain. A number of this type have been 
constructed all on the same principle, but 
unnecessary to describe. 

The color tests often deceive the malin- 
gerer. For instance, place a red glass over 
one eye and a green one over the other, then 
have a test card with red and green letters; 
if he can read it correctly, he does with 
both eyes, as through the red glass red letters 
alone can be seen, because green is the com- 
plementary color of red, therefore green 
rays are not transmitted through red glass. 
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Yellow as well as red letters are defaced by 
red so that these three colors may be used 
instead of the two, and confuse the malin- 
gerer still more. 

A light blue glass over one eye and a dark 
blue one over the good one will make every- 
thing look blue, and when he is told to read, 
he must do so with the eye supposed to be 
bad. 

It is well to record accurately the sub- 
jective examination because a second exami- 
nation will probably not give the same re- 
sults, and one should never forget that it 
is of most importance to watch the eyes of 
the patient, so that he cannot close one or 
the other quickly enough to catch on to the 
correct reply. I have seen patients who 
could read 20 c.c. with the bad eye, and on 
being brought ten feet closer to the test 
card, say he could see no more, when we 
know he must see more. Only recently I 
examined a man whose eyes were injured in 
an accident. He could read 20 Ixx with the 
bad eye, and when I brought him ten feet 
closer to the card, he said he could see no 
more. I then changed test cards and he 
was afraid to admit what he could see. I 
then had him look through a mirror ten feet 
in front of him at the letters he had just 
read, and he, not knowing that he should 
not see as well, read exactly the same as 
before, and made the identical mistakes as 
before. In this case I was able to demon- 
strate to his attorney that he was a malin- 
gerer, who made the patient admit it. 

We should always take the field of vision 
and repeat it to see if it corresponds. Then 
take it with one eye bandaged, and the sec- 
ond time with both eyes uncovered. Should 
the bad eye not see, it will naturally not in- 
terfere with the first field taken. 

A reading chart with all the letters on 
the line not the same size will also be of 
service. 

It is the cases of exaggerated feebleness 
of sight that tax our observation greatest, 
and so here especially we must depend on 


repeated examinations, each of which should 
correspond, and most important the malin- 
gerer should never know that he is under 
suspicion. 

To recapitulate briefly : 

(1) Malingerers seldom simulate total 
blindness. 

(2) Partial amblyopia is most commonly 
encountered. 

(3) Hysteria should always be excluded. 

(4) The pupillary reactions are very im- 
portant, but if absent, atropin may be the 
cause. 

(5) Repeated examinations may be nec- 
essary to establish our facts beyond dispute. 

(6) The malingerer should never know 
that he is even under suspicion. 





THE TREATMENT OF SYPHILIS OF 
THE CENTRAL NERVOUS 
SYSTEM.* 

H. Mason Smirnu, M. D., 
Chattahoochee, Fla. 


In presenting this paper I wish to state 
in the beginning that I am cognizant of the 
great amount of literature that has recently 
appeared on this subject, and I know you 
are doubtless familiar with the ideas which 
I am advancing, but the object of my paper 
is more to show the results from the Swift- 
Ellis method of treatment in four cases 
treated by this method at the Florida Hospi- 
tal for the Insane soon after the treatment 
was introduced nearly two years ago, and 
since there have been no relapses in the 
improved patients so far. I cannot refrain 
from writing more on the method of treat- 
ment that has arrested this incurable process 
in three out of four cases that received it. 
I realize that four cases are very few on 
which to base opinions and draw conclu- 
sions, but considering the certainty of the 
declining and degenerating course of gen- 
eral paresis I regard anything that would 


*Read before the West Florida and South 


Alabama Medical Association, at Pensacola, Octo- 
ber 25, 26, 1916. 
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arrest the disease even in one case as worthy, 
of mention. 

Since the researches of Noguchi, Moore 
and other investigators have revealed active 
spirochetes in the brain and spinal cord of 
paretics and tabetics, paresis and tabes are 
no longer considered as meta-syphilitic or 
para-syphilitic diseases, but as active and 
advanced syphilis differing only in the areas 
involved and the advancement of the proc- 
ess. Therefore, the consideration of the treat- 
ment of syphilis of the central nervous sys- 
tem will include paresis and locomotor 
ataxia. 

After the discovery of spirochetes in the 
brain in these conditions the intensive anti- 
syphilitic treatment for paresis became very 
popular, but only for a while, until someone 
injected some stain into the blood, which in 
no instance was found to color the spinal or 
ventricular fluid, and soon after this it was 
discovered that the choroid plexus, which 
guards the ventricles and spinal canal, has 
a selective action, and does not allow the 
anti-bodies and medicinal agents in the 
blood to enter the ventricular or spinal fluid. 
Then the various workers began looking for 
a method of administering medicines which 
would reach the brain and cord. In order to 
accomplish this the medicinal agents must 
be mingled with the cerebrospinal fluid. 
Thus it was that the intraspinous route of 
medication was opened up. 

Weed has proved beyond a doubt that 
medicinal agents, especially serum contain- 
ing salvarsan, does not reach the convexi- 
ties of the brain. He demonstrated that 
when ferrocyanide solutions are injected 
into the spinal subarachnoid cavity, and 
continued for one hour at a pressure slightly 
above the normal spinal fluid pressure, the 
granules are found in the basilar cistern, 
that a few are found at the convex surface 
of the hemispheres, and that the same results 
are obtained by withdrawing the cerebro- 
spinal fluid and injecting an equal amount 
of ferrocyanide solution. Therefore, if after 
the withdrawal of spinal fluid, an injection 
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of 30 or 40 c.c. is given intraspinously, under 
moderate pressure, there is little doubt of 
it reaching the convexities of the brain. 

Marinesco, I believe, was the first to give 
an intraspinous injection in the treatment 
of syphilis of the central nervous system. 
He injected into the spinal subarachnoid 
cavity the blood of syphilitic patients pre- 
viously treated with salvarsan. Others fol- 
lowing this idea administered intraspinous. 
injections of mercury cyanide in salt solu- 
tion. Others gave minimum doses of sal- 
varsan by the same method, and numerous 
other agents were then tried until Swift and 
Ellis of the Rockefeller Institute devised a 
treatment which has grown popular among 
the workers in this line, and the cases which 
I am reporting today have been treated by 
this method with some modifications. 

Technique. 

The technique employed at the State Hos- 
pital was as follows: Old salvarsan was 
administered every four days until six in- 
jections were given, then they were given 
at intervals of six days. After the sixth 
treatment the intraspinous medication began. 
Twenty minutes after the intravenous injec- 
tion of salvarsan, at which time the sal- 
varsan content of the blood is supposed to 
be at its highest, 50 c.c. of blood was with- 
drawn from a vein, with a large bore needle, 
into a sterile side necked 100-c.c. test tube 
and there allowed to clot. Then it was 
placed on ice over night. The following 
morning the clear serum was drawn off into 
a sterile container and diluted to a 40-per- 
cent solution with normal saline. Then, the 
serum being ready, the lumbar puncture was 
made, the spinal fluid allowed to flow until 
the pressure was very low and there was 
considerable interval of time between the 
drops. Then with a syringe of large calibre, 
which was filled with the diluted fluid and 
attached to the introduced needle, the serum 
was injected at moderate pressure. At 
times a thirty-c.c. Luer syringe was used. 
To this was attached a rubber tube. The 
syringe was filled and the serum allowed to 
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flow into the tube to expel the air. Then the 
free end of the tube was attached to the 
needle and the contents allowed to flow into. 
the spinal arachnoid space by gravity. 

After each intraspinous injection, the 
patient was put to bed, the foot of which 
was elevated for four hours so as to allow 
the salvarsanized serum to gravitate down 
the spinal canal to the meninges of the brain. 
Four of these treatments were given to each 
patient at six-day intervals, after the sixth 
intravenous injection at four-day intervals. 

The reactions following the intraspinous 
injections were very slight except in one 
case of paresis. In this there was an eleva- 
tion of temperature and a profound stupor 
for twelve hours after the last two intra- 
spinous injections. In the other cases there 
was some pain in the lower extremities and 
slight headache for twenty-four hours. 

The cases for the treatment were not 
selected with any reference to the severity 
of the degree of advancement of the disease. 
All four patients were excellent physical 
specimens, and men of a high degree of 
intelligence, who occupied prominent posi- 
tions before their mental breakdown. One 
was considered as a case of cerebro-spinal 
syphilis of the vascular type, and the other 
three were paresis or the parenchymatous 
form of cerebral syphilis. 

Special attention was given to the Was- 
sermann tests of both blood and spinal fluid, 
also to the cell count and globulin content of 
the fluid in all the cases. The cell counts 
were made with the Fuchs-Rosenthal count- 
ing chamber, and Kaplan’s butyric acid 
method was employed for the determination 
of the globulin content. 

Report of Cases. 

H. F. S.; white man; married; merchant, 
age 37; admitted October 26, 1915. Mental 
symptoms were first displayed January 1, 
1913, when after a spell of the blues, he 
attempted suicide by cutting the ulnar and 
radial arteries. He recovered from this 
attack of depression and from the injuries 
received in the suicidal attempt and for a 


short time was apparently normal with the 
exception of frequent nocturnal headaches. 
Soon afterwards, however, he began to show 
a lack of judgment in business affairs, which 
resulted in a considerable loss of money to 
the firm of which he was a member. He 
became depressed more often, began to wan- 
der aimlessly about, showed an indifference 
about business affairs and considerable loss 
of memory. He became very irritable and 
childish and finally displayed delusions of 
persecution and attempted to revenge the 
imaginary wrongs which had been done 
him. 

On admission to the hospital he mani; 
fested symptoms of paresis, such as an 
Argyle-Robinson pupil, diminished tendon 
reflexes and considerable muscular incoordi- 
nation, and the diagnosis of paresis was con- 
firmed by the laboratory, which reported 
positive Wassermann of both blood and 
spinal fluid, excess globulin content and a 
cell count of 20 per ccm., mostly lympho- 
cytes. He was put on an anti-syphilitic treat- 
ment, but continued to grow more demented 
until he had completely lost all judgment 
and insight. He became disoriented and the 
depression with which he was suffering on 
admission was displaced by a very intense 
maniacal excitement. 
condition when the Swift-Ellis treatment 
was inst’tuted in the first part of March, 
i915. The physical condition of this patient 


This was his mental 


begen to improve with the first dose of sal- 
varsan, but no mental improvement was 
observed in the patient during the course 
of intravenous injections, but when the in- 
traspinous administrations of salvarsanized 
bloo:l serum were instituted, he was in bet- 
ter physical health than when his mental 
symptoms began one and one-half years 
previously. There was, however, mental im- 
provement with the first injection of the 
serum. The excitement subsided and he 
began to be oriented. He knew where he 
was. There was no improvement in insight 
as he did not know why he was in the hos- 


pital. This improvement continued with 
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each treatment, and when the treatments 
were completed, he was very well oriented, 
and his insight was good, but his judgment 
was still unbalanced. At this time his 
pupilary reflexes became nearly normal and 
the tendon reflexes completely so. He left 
the hospital the following August, since 
which time he has remained at home and 


partially earned a living as a salesman in a, 


department store. He becomes gloomy and 
depressed at times and a little careless, but 
he has never become so bad at any time as 
to have to quit work for a day. 

G. I. D.; white man; age 45; real estate 
dealer; married; admitted November 24, 
1914; history initial lesion of syphilis twenty 
years before. symptoms of 
paresis, both mentally and neurologically, 
were displayed on admission to the hospital. 
There was considerable muscular incoordi- 
nation and speech disturbance. The diag- 
nosis was confirmed by the laboratory in a 


The classic 


positive Wassermann of both blood and 
spinal fluid. Cell count was 20 per cmm. 
and there was excess of globulin content. 
He was of the expansive type of paresis, 
was disoriented, and there was complete loss 
of judgment and insight. He was in a state 
of general euphoria and displayed grandiose 
delusions of the most pronounced type. The 
patient was placed on specific treatment, but 
continued to grow more debilitated and 
demented until he was placed in the nursery 
where he lapsed into an apathetic state of 
mind and would sit in one position for 
hours, at which time nothing would attract 
his attention. He had to be fed and cared 
for as a baby. This depression would alter- 
nate at frequent intervals with an agitated 
state of mind. The Swift-Ellis treatment 
was started the first of March. No improve- 
ment was observed until after the intra- 
spinous injections of salvarsanized blood 
were given began to 
brighten up and notice things. At the com- 
pletion of the fourth injection he was placed 
in a ward with the mildest type of patients 
in the institution. Improvement continued 


serum when he 








until he left the hospital furloughed by his 
wife the following November. At that time 
the pupilary and patella reflexes were about 
normal, and there was no muscular 1mco- 
ordination or speech disturbances. Since 
leaving the hospital, this patient has done 
odd jobs, such as carpentering, painting and 
clerking in a furniture store. He has done 
his work fairly well and maintained a com- 
paratively cheerful disposition. Socially, he 
has taken the same position he formerly 
occupied. 

T. S. A.; white man; age 31; married; 
railroad engineer; admitted April 2, 1915; 
showed the classic symptoms of paresis to- 
gether with very violent tendencies, and the 
diagnosis of paresis was confirmed by the 
laboratory. The patient was_ intensely 
excited on admission and displayed delu- 
sions of persecution and hallucinations of 
feeling and hearing. He was immediately 
put on the Swift-Ellis treatment, but never 
showed any improvement physically, men- 
tally or serologically. The Wassermann of 
the blood and spinal fluid was never re- 
duced. It is quite probable that the syphi- 
litic lesion of the brain in his case was a 
gumma situated in the deep parenchyma of 
the cerebrum and was there surrounded by 
a wall of a neuro-fibros nature which pro- 
tected the contained spirochetes from the 
injected serum and anti-bodies, but through 
which exudation would pass, so that the 
Wassermann would not be reduced. This 
patient is at present in the hospital in a 
deeply demented condition and the course 
of his case has been one of typical paretic 
decline so often described in the textbooks. 
This is the only case in the series in which 
no improvement occurred. 

J. C.; white man; age 25; married ; drug- 
gist; admitted April 4, 1914; alleged cause 
of insanity, drug addiction ; history of initial 
lesion unascertained. For about a year and 
a half prior to his admission this patient 
became careless wth his business affairs and 
his moral habits and began drinking heavily. 
About this time he had such severe nocturnal 
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headaches that nothing but morphine would 
give him relief. Hence his drug addiction. 
This patient suffered a stroke of paralysis 
in November, 1913. He first showed mental 
symptoms about sixteen months afterwards 
in the form of delusions of persecution, all 
centered about members of his family, and 
he on several occasions made threats and 
attempts of violence against his brother-in- 
law, who was a prominent physician in that 
community. 

On admission to the hospital, his mentali- 
ty was not badly affected. He had lost his 
judgment largely, but his insight was fairly 
good and there was no loss of orientation. 
There was some muscular incoordination, 
and he was very careless, irritable and child- 
ish. His blood gave a negative Wasser- 
mann reaction, his spinal fluid a positive 
reaction; cell count was 200 per cmm.; 
globulin in excess; with these findings a 
diagnosis of syphilis of the central nervous 
system was made, and the Swift-Ellis treat- 
ment was instituted. Improvement was 
noted on completion of the treatment, when 
the spinal fluid gave a negative Wasser- 
mann. The cell count became diminished to 
15 per cmm. The patient left the hospital 
furloughed by his wife August 1, 1915. 

Since his furlough he has been employed 
as a druggist and has done his work fairly 
efficiently and is now in the Marine Service. 
This case, which was doubtless one of cere- 
bral syphilitic endarteritis, with mild menin- 
geal involvement, which, if allowed to ad- 
vance without treatment, would doubtless 
have become a case of paresis, possibly 
associated with cerebral sclerosis, and the 
prognosis would have been acutely unfa- 
vorable. 

Conclusions. 

In reviewing these cases and summarizing 
the results, with the knowledge that all 
syphilitic infections of the central nervous 
system terminated fatally in from two to 
seven years until this method of treatment 
was introduced, one can not refrain from be- 
ing optimistic. It means that we are in the 


dawn of a new era in neurology, that there 
is a light in the East which presages a day 
when paresis and locomotor ataxia will be- 
come amenable to physician’s treatment, 
and no longer will the paretic and tabetic 
read over the gates of the insane asylum: 
“Abandon hope, all ye who enter here.” 


Of the four cases treated, three are now 
at home taking their places in society and 
partially earning their own living. The 
mentality of these men has not been com- 
pletely restored as the brain tissue destroyed 
by this degenerative disease can not be re- 
produced, but these patients, who had been 
placed in an institution as hopeless and in- 
curable, have gone back to their homes and 
they are earning livelihoods for their 
families. It is not my purpose to leave the 
impression that these cases are cured, but 
the disease has been arrested now for over 
eighteen months and so far the course has 
been one of improvement for all. They may 
at some time have a relapse as there may be 
in the brain some syphilitic process, which 
nature in a compensatory effort has walled 
off so that the contents were protected from 
the salvarsanized serum and the spirochetes 
contained therein escaped injury. The walls 
of this process or gumma may at any time 
be broken down and set the spirochetes at 
large and they will immediately become ac- 
tive. For this reason patients of this kind 
are advised to have Wassermanns of both 
spinal fluid and blood made every six months 
and the treatment repeated if the serological 
findings indicate it. 

If they should relapse into the demented 
type, at present, the fact that three paretics 
have been given eighteen months of nearly 
normal life in itself is remarkable. 

The most favorable cases for this treat- 
ment are the incipient cases of cerebro- 
spinal syphilis or paresis, when the infec- 
tion and syphilitic process is in the meninges, 
and has not penetrated into the deep paren- 
chyma of the brain. However, the advanced 
cases are worthy of a trial, and if the process 
is not too deeply hidden, or if the infection 
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is within reach of the cerebro-spinal fluid, 
some improvement can at least be hoped for, 
and at any rate for cases of this nature, this 
is the most rational procedure and offers 
more hope than any method yet advanced. 





URINALYSIS.* 
F. A. Brink, M. D., 
Pensacola, Fla. 

The purpose of this paper is to urge upon 
you the need of more frequent examination 
of the urine. One almost feels like offering 
an apology for taking up the time to discuss 
so commonplace a topic, but urinalysis is so 
useful an aid to diagnosis, is carried out 
with so little difficulty once one acquires the 
habit, and is so often neglected that one may 
be pardoned for discussing it once more. 

We are bound by duty to our patients to 
utilize every means of arriving at a correct 
understanding of their ailments; our indi- 
vidual standing with our patients and with 
the profession is at stake, and we owe it to 
the high calling of medical practice to use 
every available means of advancing the 
ideals for which it stands, the alleviation of 
human ills and the promotion of human 
well-being. 

Too often that part of an insurance ex- 
amination which relates to urinalysis is 
filled out without the remotest knowledge, 
on the part of the examiner, of the appli- 
cant’s renal activity. Early signs of 
Bright’s disease or diabetes are missed, the 
applicant becomes an early loss to the com- 
pany, and a black mark is scored upon the 
examiner’s record in insurance circles. 

Too often the oculist beats the general 
practitioner to a case of nephritis by virtue 
of the findings with the ophthalmoscope, and 
too often patients pass the curable stage of 
kidney disorder, when they could have been 
saved had their condition been discovered 
in its incipiency. 

One other reason for discussing this sub- 
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*Read before the West Florida and South 
Alabama Medical Association, at Pensacola, Octo- 
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ject with you is that it is one of the labor- 
atory operations that the State Board of 
Health laboratories do not carry out as a 
routine procedure. 

Some men who do a general practice find 
time to carry out their urinalyses in a most 
complete manner, or they have a trained 
assistant who does it for them. I do not 
propose to cover this entire ground of 
urinalysis, but rather to take up some of the 
tests that every practitioner should carry 
out regularly. For instance, I shall not dis- 
cuss the determination of total nitrogen, 
urea, uric acid, creatinin, fatty acid, the 
more rare carbohydrates, or the ferments. 

Everyone, however, should acquire the 
habit of careful inspection of urine. If it is 
noted to be cloudy, one will be interested.to 
resort to the microscope and to chemical 
reactions to determine the cause of the 
cloudiness. If he observes a color sugges- 
tive of blood or bile, he will wish to know 
for a certainty whether there is blood or bile 
in the specimen, or if the specimen is merely 
high colored from being concentrated. The 
reaction and specific gravity should be 
determined, and this can be done in a 
moment. The degree of acidity can be esti- 
mated from the rapidity of the change in 
color of the litmus, and the intensity of the 
red. The density of urine often leads one 
to further investigation, though too much 
stress may be placed on the so-called normal 
specific gravity limits. A specimen in which 
the gravity is 1.010 may contain considera- 
ble glucose, while one of 1.030 may be 
sugar-free. 

The tests for sugar and albumen and the 
microscopical examination are, without 
doubt, the three most important steps in any 
urinalysis, 

Fehling’s reagent seems to be the most 
popular means of testing for sugar. It has 
been my habit to make it up in two portions, 
the alkaline solution and the copper solution. 
The two are mixed, half and half, before 
using. This mixture is then heated to boil- 
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ing and the urine added. I find it to be a 
good stunt to boil the urine also before mix- 
ing it with the Fehling’s. Here we have a 
specimen which contains sugar and, as you 
see, there is an immediate precipitation 
when it is added to the hot Fehling’s. 

For the albumen we have several conven- 
ient tests. Heat and nitric acid or Heller's 
test are both good, but a must delicate and 
convenient reagent is made up after 
Robert’s formula. It consists of saturated 
watery solution of epsom salts, five parts, 
and strong nitric acid one part. This is a 
contact test carried out just as the Heller's 
and a convenient way is to place the urine 
in the test tube first and put the reagent 
under it with a long dropper. 

You will find under the microscope sev- 
eral specimens: one shows casts and uric 
acid crystals, one shows blood and in one 
there are few pus cells. 





GLANDULAR TUBERCULOSIS OF 
CHILDHOOD.* 
D. W. MeMittan, M. D., 
Pensacola, Fla. 

In view of the fact that 85 per cent of all 
tubercular infection occurs in childhood, the 
more carefully we consider this phase of 
the matter, the more successful will be our 
efforts in attempting to solve the ever-press- 
ing problem of tuberculosis, our most formi- 
dable enemy. 

One hundred and sixty thousand deaths 
per annum are from tuberculosis in this 
country. Nearly a million diagnosed cases 
under the care of a physician, to say nothing 
of the vast number of cases unrecognized! 
It exacts a greater toll of human life, pro- 
duces greater economic waste and lowers 
human efficiency to a greater degree than 
any other factor in human life. 

When one speaks of glandular tuber- 
culosis, the average practitioner at once has 
in mind the cervical glands. If upon exami- 

*Read before the West Florida and South 
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nation of these glands he discovers enlarge- 
ment, he begins to talk of tubercular infec- 
tion or strumous diathesis. As a matter of 
fact, tubercular infection is rarely, if ever, 
present in enlarged cervical glands. These 
enlargements are due to other causes, such 
as parasitic infections of the scalp, bad 


teeth, tonsilitis, impetigo contagiosa, strep- 


tococci or staphylococci or mixed infections. 
The causes of glandular tuberculosis are 
bovine in origin. Not always due to the 
cow’s milk, but frequently caused by the 
dried feces upon the cow’s tail switched into 
the milk. The glands most frequently in- 
volved are those along the trachea; these 
are the ones most frequently followed by 
pulmonary tuberculosis in later life. If the 
tubercle bacilli gain entrance to the bronchi, 
there is usually a lung focus either sub- 
pleural or bronchial. These are frequently 
walled off and remain dormant for long 
periods. In addition to the bronchi, the 
epitrochlear glands are often the site of in- 
fection. They may be often found at the 
bifurcation of the trachea. There are three 
stages : primary, secondary and tertiary. The 
tertiary stage is the stage of pulmonary 
tuberculosis. 

Signs and symptoms. The child com- 
plains of pains in the chest. Often there is 
cough, dry or brassy in character, some- 
times it simulates whooping cough. Fre- 
quently the glands are rather large and press 
upon the recurrent laryngeal nerve, produc- 
ing voice disturbance and accentuating the 
cough. Rarely the glands undergo degenera- 
tion, their contents are absorbed, a severe 
toxemia results, sometimes terminating in 
miliary tuberculosis. 

Inspection. The patients are frail in ap- 
pearance, they may have a good appetite, 
but they are apathetic, listless, disinclined 
to play. The veins of the temples and chest 
are dilated, skin is dry: the hair fine, dry and 
brittle. 

Palpitation. With one hand upon the 
spine and the other hand upon the chest, pal- 
pating will elicit pain and_ tenderness. 
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Observe the patient’s face, while making the 
examination, for facial expression of pain. 
One should remember that pain on press- 
ure over the fourth spinal vertebrz is present 
in heart lesions in children; however, there 
are other symptoms present, which taken 
in connection with the clinical history, will 
render a differential diagnosis easy. The 
third to sixth spinal vertebrz are the most 
painful points. Pressure on a line between 
the scapula and the spine also causes pain. 
Careful palpation, with tips of fingers, 
reveals muscular resistance or rigidity. 

Percussion, Anteriorly along the sternum, 
the second and third intercostal spaces, the 
percussion note is impaired. Upon per- 
cussing posteriorly, there is a high pitched 
note from the seventh cervical to the first 
dorsal. From the first dorsal to the fourth 
dorsal vertebrz, the percussion note is dull, 
increasing in dullness to the fifth, sixth and 
seventh vertebre. 


Auscultation. You have broncophony and 


an accentuated whispered voice sound down’ 


to the seventh or eighth dorsal. There is an 
echo following the whispered voice sound. 
Auscultation of either side gives similar 
findings. If enlarged glands are anterior, 
place the patient’s head in a retracted posi- 
tion. Auscultation over the sternum gives 
a humming sound, due to pressure of en- 
larged glands upon the innominate vein. 
The diagnosis may be confirmed by the 
X-ray when parents will permit. You can 
employ a third diagnostic measure. An 
injection of one-half milligram of tuber- 
culin, if glandular tuberculosis is present, 
causes a rise of temperature of from one to 
one and one-half degrees, rapid pulse, pain 
in chest, loss of appetite and malaise. The 
use of an endoscope in the trachea may 
reveal a bulging tubercular gland. This is 
a dangerous procedure, so be very careful 


in doing it. Pain upon swallowing is 
another symptom. If glands are calcareous, 
or much caseation has taken place, the X- 


ray gives a good shadow. Enlarged medias- 
tinal glands give cause to frequent nose- 
bleed. When employing tuberculin for diag- 
nostic purposes, it is best to use the morro 
tuberculin ointment in children from six 
months to two years of age, the Von Pirquet 
from the third to tenth year. In children 
past the tenth year, the intracutaneous in- 
jection of tuberculin is best. 

Prophylaxis. A careful regulation of 
hygiene, diet, sleep, nutrition and system- 
atic and physical development is indicated. 
A careful building-up of vital resistance by 
every means at hand. The most important 
of these preventive measures is the boiling 
of milk and cleanliness in handling it. A 
great deal has been said about milk inspec- 
tion. The appointment of milk inspectors 
has been urged in every community. This 
is impractical in many cases. Even in the 
large cities, where milk inspection is care- 
fully made, where certified milk is obtain- 
able, the results have not been satisfactory. 
Dr. Grulee and other specialists in diseases 
of children always insist that the milk 
should be boiled. Pasteurization is insuffi- 
cient. Boil the milk for five minutes. Only 
two objections can be raised against boiling 
milk, It sometimes produces constipation. 
In these cases the time of boiling can be 
reduced to three minutes. The other objec- 
tion is that the continued use of boiled milk 
may produce rickets. Rickets never makes 
its appearance before the fifth and usually 
the sixth month. It is quickiy cured by giv- 
ing fruit juices. 

Treatment. Place the patient in the most 
favorable environment. Fresh air and open- 
air life. Exposure to the direct rays of sun- 
light, as these rays are very stimulating and 
in addition produce certain chemical 
changes. It is necessary to cover up the 
patient, exposing only a small part of the 
body in the beginning. First the feet, then 
the legs, then the hands and arms and finally 
the trunk, protecting the face and eyes. Salt 
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air is also beneficial, the seacoast, plenty of 
sunlight and open air being an ideal com- 
bination. Open-air schools should be estab- 
lished for these children. Good ndurishing 
food, with a fairly high proteid content and 
plenty of oil and fat. Cod-liver oil is very 
good, but most children will refuse it. Olive 
oil is an excellent substitute. If anemic, 
syrup of the iodide of iron is indicated; 
tincture of iodine is our best single remedy. 
Commencing with one drop in milk after 
meals and increasing one drop per dose per 
day, according to age. The dose may be 
increased to thirty, forty or sixty drops 
three times a day, in a glass of milk after 
meals. This is an old remedy, but in the 
last few years has been popularized by Dr. 
Ritter, of Chicago. I might say in passing 
that thirty to forty drops of tincture of 
iodine in a glass every three or four hours 
is our best remedy in erysipelas. Tuberculin 
inunctions is an excellent addition to our 
treatment. As it is impossible to exactly 
estimate a patient’s tolerance for tuberculin, 
it is necessary to keep well below this point. 
Dr. Ritter advises old tuberculin, five 
drops in glycerine—one ounce. One drop 
is rubbed well into the axilla every night. 
After pursuing this treatment for a few 
weeks, we begin to get an immunization 
manifested by a general improvement. 

As I have said, 85 per cent of the cases of 
tuberculosis can be traced to infection in 
childhood. These foci may be encysted or 
walled off and then along about the seven- 
teenth or eighteenth year, social or other 
forms of dissipation, loss of sleep, poor 
hygiene, anything, in short, which lowers 
vital resistance, precipitates an active infec- 
tion. The protective barriers are broken 
down, the tubercle bacilli gain an entrance 
to the lymph stream, or blood current, and 
we have pulmonary tuberculosis. 

Let it not be forgotten that untreated 
glandular tuberculosis of childhood is the 
pulmonary tuberculosis of adult life. 


SOME OF THE RECENT IDEAS ON 
INFANTILE PARALYSIS.* 
J. H. Fettows, M. D., 
Pensacola, Fla. 

In presenting this paper, I do not profess 
originality or claim to have done any re- 
search work. Much of it is gathered from 
the monograph of the Rockefeller Institute 
and some of it I gathered at the New York 
clinics. I want to review briefly the recent 
developments of acute anterior poliomyelitis, 
especially as regards pathology symptoms 
and treatment. Infantile paralysis is an 
acute systemic infection, affecting chiefly 
the cerebral and spinal meninges, anterior 
horns of the cord and to a less extent the 
lymphatics, liver, spleen and other viscera. 

It is caused by a filterable virus which 
has been found in the nasal and tonsil secre- 
tions and also in intestinal excreta, and is 
conveyed by human beings and _ probably 
by objects such as bed linen, clothing, 
domestic pets and insects, such as flies. It 
may also be conveyed by dust. It will resist 
heat and cold to a remarkable degree. Its 
portal of entrance to the human body is 
believed to be the respiratory tract. 

Pathology. There is an inflammation of 
the meninges of the brain and cord, these 
coverings being much injected and edema- 
tous. 
creased. The gray matter is darker than 
normal and sometimes there will be found 
minute hemorrhages in both the gray and 
white matter. The cellular elements of the 
spinal fluid are increased. Degeneration of 
the nerve cells, especially of the anterior 
horn, is often found, possibly due to press- 
ure and to the toxic effects of the virus. 
The lymph glands are enlarged. The liver 
and spleen on section show areas of degen- 
eration. 

The symptoms will depend in a measure 
on the type with which we are dealing. 
Many classifications have been given. I 


Intraspinal tension is usually in- 


*Read before the West Florida and South 
Alabama Medical Association, at Pensacola, Octo- 
ber 25, 26, 1916. 
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think, however, three types are generally 
recognized clinically. The first: The lower 
motor neuron type, or the type in which 
there is a flacid paralysis. The second: The 
upper motor neuron type, a type in which 
there is a spastic paralysis. Thirdly: The 
abortive type, in which there is no paralysis, 
or where paralysis occurs and passes off 
within a few hours. In most cases there are. 
fairly constant and definite symptoms. After 
a period of incubation of five to ten days 
(this may be much longer or shorter), there 
is a period of prodromal symptoms which 
may be very mild, such as a slight elevation 
of temperature, drowsiness and irritability ; 
sometimes the patient will vomit once or 
twice. The symptoms may be so slight as 
not to attract much attention, or may be so 
marked that medical advice is sought. The 
severity of the prodromal symptoms seem 
to bear no relation to the subsequent course 
of the disease. Fever is usually present and 
ranges from one hundred to one hundred 
and three or higher. Another constant symp- 
tom is stupor or drowsiness. The child is 
apathetic and wants to sleep; is irritable on 
being aroused, and cries on being handled 
and complains of pain on passive motion of 
the limbs. Another symptom is spinal ten- 
derness ; that is, the patient cries if the head 
is flexed. Rigidity of the neck is an early 
symptom of acute poliomyelitis ; sometimes 
slight and sometimes marked. It will be 
noticed that the patient will throw its head 
back when raised from the bed. Kernig’s 
sign is usually found and produces quite a 
bit of pain. Pain in the limbs and back of 
head is often complained of. Very often 
before paralysis occurs there will be weak- 
ness of one or more limbs. The child will 
refuse to stand, or sometimes will stand on 
one foot, or it will be noticed it fails to use 
one hand. Muscular twitching will some- 
times be noted. Constipation is the rule. 


Three types of pain have been described: 
First, spontaneous pain; second, pain caused 
by manipulation or passive motion of parts; 
third, pain caused by pressing parts. 


Paralysis. This is often very unsystem- 
atic in its distribution. In one case, one or 
more limbs will be paralyzed; in another 
one side of the face, and still another, the 
muscles of the abdomen or muscles of 
respiration will be caught. The abortive 
cases or cases in which no paralysis occurs 
are the most dangerous to the public be- 
cause they go unrecognized and so spread 
the infection. They have the same spinal 
findings as other cases. 

The spinal findings are usually constant 
and will surely be the means to help make 
sure our diagnosis. A lumbar puncture 
should surely be made in all cases that are 
in the least suspicious. It is easily performed 
and is practically without danger to the 
patient. We usually find a clear fluid under 
some tension. The examination of the fluid 
will slow an increase in the cellular ele- 
ments. The cell count ranging from twenty- 
five to several hundred per cmm. The large 
mononuclear cells are in excess of all others. 
A positive globulin reaction will always be 
found. This test is made by the Noguchi- 
Butyric acid method which is indicated as 
positive by a floculent precipitate. The 
spinal fluid will also reduce Fehling’s solu- 
tion. 

Prognosis. This is usually good unless 
there is a severe meningitis or the respira- 
tory muscles are involved. 

Treatment. The same precaution should 
be taken with infantile paralysis as with 
other acute infections. The patient should 
be isolated, quarantined, and kept as quiet 
as possible. The room should be screened, 
well ventilated and kept as nearly as possible 
at an even temperature. A lumbar punc- 
ture would surely be made as it will relieve 
the pressure, will probably prevent paraly- 
sis, and if carefully done, is void of harm. 
If the symptoms are severe human serum, 
if possible from a person who has had the 
disease, should be given into the spinal 
canal. The dose should be less than that 
drawn from the patient, and should be given 
by the gravity method. Some repeat this in 
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twelve to twenty-four hours, but I think the 
best results have been obtained where only 
one dose was given as the reaction is some- 
times severe. If paralysis has occurred, the 
paralyzed part should be supported and 
should also be protected from heavy bed 
clothing, usually by a cradle. Massage of 
the paralyzed parts should be started as 
soon as the pain and tenderness disappear. 





PROPAGANDA FOR REFORM. 

Futton’s Comprounps.—A “Bulletin” 
sent out by the promoters of Fulton’s Renal 
Compound and Fulton’s Diabetic Compound 
gives an account of the alleged good results 
of the treatment in the case of a Mr. J. J. 
Pennepacker. The columns of a local news- 
paper announce the amputation of this man’s 
leg for diabetes. (Jour. A. M. A., Jan. 29, 
1916, p. 373.) 

Tue U. S. PHarmacopa1a, IX! — The 
ninth revision of the U. S. Pharmacopeeia 
became official Sept. 1, 1916. It is a book 
of standards for drugs, but it is not a book 
of standard drugs. The pharmacopeeia in- 
cludes substances which have been shown 
to be inert like the hypophosphites, complex 
and absolute mixtures like the compound 
syrup of sarsaparilla, and drugs which 
have been tried and found wanting like saw 
palmetto berries. There is one great advan- 
tage in specifying U. S. P. preparations: to 
do so is to invoke legal standards of identity 
and purity. The only way to be sure of ob- 
taining substances of therapeutic efficiency, 
however, is to exercise discrimination; the 
pharmacopeeia is no guide to therapeutically 
valuable drugs. (Jour. A. M. A., Sept. 2, 
1916, p. 750.) 

Tue New NATIONAL ForMuLARY.—The 
National Formulary, fourth edition, be- 
comes official September 1. It is published 
by the American Pharmaceutical Associa- 
tion. The preface says frankly: “The scope 
of the present National Formulary is the 
same as in previous issues, and is based on 
medical usage rather than on therapeutic 


ideals. The committee consists entirely of 
pharmacists, or of men with a pharmaceuti- 
cal training, and it cannot presume either to 
judge therapeutic practice or follow any 
particular school of therapeutic practice. 
The question of the addition or deletion of 
any formula was judged on the basis of its 
use by physicians and its pharmaceutical 
soundness. The considerable use by physi- 
cians of any preparation was considered suf- 
ficient warrant for the inclusion of its 
formula in the book, and a negligible or 
diminishing use as justifying its exclusion.” 
The National Formulary contains a large 
number of formulas for preparations which 
in the main are complex and superfluous. 
From the pharmacist’s point of view, the 
book is a valuable ong Physicians who have 
a scientific training in the pharmacology of 
drugs will not want it; others will be better 
off without the temptations offered by its 
many irrational formulas. (Jour. A. 21. A., 
Sept. 2, 1916, p. 764.) 

Tue HypornosrpHite FALLAcy. — The 
Council on Pharmacy and Chemistry reports 
that the introduction of hypophosphites 
into medicine was due to an erroneous 
and now discarded theory as to the cause of 
tuberculosis and the properties of the hypo- 
phosphites. After a review of the literature 
and in view of experimental work the Coun- 
cil concludes that there is no warrant for the 
use of hypophosphites in medicine, unless it 
ke to secure the calcium effect from calcium 
hypophosphite and the ammonium action of 
ammonium The Council 
reviews the claims made for the following 
and declares them ineligible for New and 
Nonofficial Remedies: Fellows’ Syrup of 
Fellows, Medical Mfg. 


hypophosphite. 


Hypophosphites, 


Co., Syrupus Roborans (Syrup Hypophos- 
phites Comp. with Quinin, Strychnin and 
Manganese), Arthur Peter and Co., Schlot- 
terbeck’s Solution Hypophosphites of Lime 
and Soda (Liq. Hypophosphitum, Schlotter- 
beck’s), the Schlotterbeck and Foss Co., 
Robinson- 


Robinson’s | Hypophosphites, 
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Pettet Company, Eupeptic, Hypophosphites, 
Nelson, Baker and Co., MeArthur’s Syrup 
of the Hypohosphites Comp. (Lime and 
Soda), the McArthur Hypophosphite Co. 
Though in general no therapeutic claims so 
far as the hypophosphites are concerned are 
made for the following, the Council held 
their use irrational and directed their omis- 
sion from New and Nonofficial Remedies 
which now describes them: Borcherdt’s 
Malt Olive with Hypophosphites, Maltzyme 
with Hypophosphites, Maltine with Hypo- 
phosphites and Maltine with Olive Oil and 
Hypophosphites. (Jour. 4. M. A., Sept. 2, 
1916, p. 760.) 

PuLvorps CaLteyLates.—The Drug Prod- 
ucts Co., Inc., New York, markets tablets 
under the name “Pulvoids Calcylates 5 gr.” 
with claims as to composition which, though 
vague, suggest that the product is a mixture 
of calcium salicylate and strontium salicy- 
late. The Counc:] on Pharmacy and Chemis- 
try found that there was no evidence that a 
mixture of the salicylates of calcium and 
strontium is supericr to sodium salicylate 
and declared Pulvoids Calcylates ineligible 
for New and Nonofficial Remedies because 
unwarranted therapeutic claims were made 
for the mixture, because the name does not 
describe the composition, and because the 
mixture is an unessential modification of an 
established remedy (sodium salicylate). 
(Jour, A. M. A., Sept. 9, 1916, p. 827). 

Giyco-THYMOLINE AND POLIOMYELITIS. 
—The manufacturers of Glyco-Thymoline 
are circularizing physicians, advising de- 
pendence on Glyco-Thymoline as a prevent- 
ive against poliomyelitis. A report of the 
Council on Pharmacy and Chemistry 
pointed out that this preparation is simply 
a weak antiseptic, so feeble that even in full 
Strength it does not kill Staphylococcus 
aureus in four hours and is of little, if any, 
greater therapeutic value than sterile salt 
solution. (Jour. A. M. A., Sept. 16, 1916, 


p. 895.) 
Bi-Tarmwe Tantets. — These are dark 


brown tablets with a strong tarry odor, sold 
by the Germicidal Products Corporation, 
New York. The Council on Pharmacy and 
Chemistry reports that the preparation was 
found ineligible for New and Nonofficial 
Remedies because the composition of the 
tablets is essentially secret, because the 
therapeutic claims made are exaggerated 
and an invitation to the public to depend on 
them in serious diseases and that the com- 
bination of coal tar derivatives and boric 
acid (said to be constitutents of the tablets) 
is irrational. (Jour. A. M. A., Sept. 16, 
1916, p. 895.) 

SECRETOGEN.—The Council on Pharmacy 
and Chemistry has reported that commercial 
secretin preparations examined (Secretogen 
and Duodenin) contained no secretin and 
also that secretin is inert when given by 
mouth, While practically admitting the cor- 
rectness of the Council's findings, the manu- 
facturer of Secretogen (The G. W. Carnrick 
Co.) in a letter to the Council sets forth the 
company’s claims for Secretogen on a new 
and altogether improbable basis. Since the 
arguments are purely speculative, the Coun- 
cil reaffirms its previous action declaring 
this preparation ineligible for New and 
Nonofficial Remedies. (Jour. A. M. A., 
Sent. 9, 1916, p. 828.) 

ARSENOBENZOL AND DIARSENOL. — The 
Council on Pharmacy and Chemistry reports 
that it found Arsenobenzol, made by the 
Dermatological Research Laboratories, 
Philadelphia Polyclinic, Philadelphia, and 
Diarsenol, made by the Synthetic Drug Com- 
pany, Toronto, Canada, substantially iden- 
tical with salvarsan in composition, and 
equal to salvarsan in therapeutic efficiency. 
The Council reports that these products 
have not been admitted to New and Non- 
official Remedies because there is a doubt 
as to the legality of their sale in the United 
States. But for this doubt as to their legal 
status, both products would be entirely 
eligible to N. N. R. (Jour. A. M. A., Sept. 
16, 1916, p. 879.) 
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Tur THERAPEUTIC VALUE OF THE GLY- 
CEROPHOSPHATES.—In view of the very con- 
vincing evidence that the glycerophosphates 
do not possess the therapeutic properties at- 
tributed to them and are not superior to 
ordinary phosphates, the Council on Phar- 
macy and Chemistry examined the follow- 
ing proprietary glycerophosphate prepara- 
tions: Tonols (Schering and Galt) compris- 
ing Iron, Lime, Lithium, Megnesium, Man- 
ganese, Potassium, Quinine, Sodium, and 
Strychnine ‘Tonols,” Duotonol Tablets, 
Triotonol Tablets, Quartonol Tablets, Sex- 
tonol Tablets, Phosphorcin Compound 
(Eimer and Amend), Robinol (John Wyeth 
and Bro.), Phosphoglycerate of Lime 
(Fougera and Co.), Elixir Glycerophos- 
phates, Nux Vomica and Damiana (Sharp 
and Dohme). The Council reports that 
unwarranted therapeutic claims are made 
for all of these preparations. In addition 
the composition of Robinol and Elixir Giy- 
cerophosphate, Nux Vomica and Damiana 
is semi-secret, and Tonols, Phosphorcin 
Compound and Robinol bear objectionable 
names. (Jour. A. M. A., Sept. 30, 1916, p. 
1033.) 

SutFuryL Monari.—aAccording to the 
label these “pastilles” contain ‘“Suluryl” 
(combined polysulphurets) which “liber- 
ates nascent sulphuretted hydrogen.” The 
A. M. A. Chemical Laboratory reports that 
the tablets had the taste of licorice extract. 
an odor of hydrogen sulphide and that a 
tablet liberated about 6 c. c. hydrogen sul- 
phide. The Council on Pharmacy and 
Chemistry reports that sulphides are prac- 
tically ignored in modern textbooks and 
declared Sulfuryl Monal ineligible for New 
and Nonofficial Remedies because unwar- 
ranted and dangerous therapeutic claims 
were made for it. (Jour. A. M. A., Sept. 16, 
1916, p. 894.) 

NAPHTHALENE FoR AuTOMOBILES.—The 
A. M. A. Chemical Laboratory reports that 
“Tnajiffi” tablets are pure, or nearly pure 
naphthalene. The tablets are to be added to 
gasoline for automobiles, etc. The increase 


’ 


of energy produced by the addition of the 
tablets is probably too slight to be apprecia- 
ble. Even the addition of the small quantity 
advised by the dealers of *Inajiffi’ did give 
an appreciable augmentation of energy, 
naphthalene might be bought in the form 


of moth balls. (Jour. A. M. A., Sept. 16, 


1916, p. 897.) 

Mark Wuirte Gorrer TREATMENT.—The 
Council on Pharmacy and Chemistry reports 
that Mark White Goiter Serum and Mark 
White Iodinized Oil, submitted by the Mark 
White Goiter Serum Laboratories, Chicago, 
was not admitted to New and Nonofficial 
Remedies because the sale in interstate com- 


merce of the “serum” has not been author- 
ized by the Treasury Department, because 
the statements regarding composition are 
indefinite and contradictory, because the 
therapeutic claims were not substantiated 
and because the routine treatment of goiter 
is irrational. Mark White is a veterinarian 
and, in association with various physicians, 
has exploited his treatment, at one time 
called “Goiterine” from different cities. In 
Chicago he has been associated with Dr. 
Rachel Watkins. (Jour. A. M. A., Sept. 
23, 1916, p. 967.) 

KorA-KontA.—Kora-Konia is a dusting 
powder advertised to the medical profession 
by the “House of Mennen.” It is claimed 
to be indicated in the treatment of acne, 
dermatitis, eczema, intertrigo, etc., and is 
said to possess germicidal qualities. The A. 
M. A. Chemical Laboratory reported that 
the powder essentially consists of talcum 
and zinc stearate in about equal proportions 
to which small quantities of magnesium car- 
bonate and boric acid have been added. The 
Council on Pharmacy and Chemistry be- 
lieves that the extravagant and unwarranted 
therapeutic claims made for this simple 
dusting powder are likely to lead the public, 
as well as the thoughtless physician, to 
place unwarranted confidence in it and 
therefore declared Kora-Konia ineligible 
for New and Nonofficial Remedies. (Jour. 
A. M. A., Sept. 30, 1916, p. 1034.) 
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THE PROPOSED MEDICAL PRAC- 
TICE ACT. 


The history of the various attempts to 
regulate the practice of medicine in Florida 
has indeed been full of work and good in- 
tentions. A few men have given much time 
and thought to overcome exceptional con- 
ditions. These men have not had the whole- 
hearted cooperation of the profession much 
less the people who are most affected. The 
failure of the various acts to pass the legis- 
lature and become laws is due to a misun- 
derstanding by the profession and the people 
of the actual need existing and the organized 
opposition active for special privileges. Any 
legislation specifying special boards for any 
school is going to make different standards 
for the admission to practice. A candidate 
failing before one board has been known to 
take another and pass the examination. The 
standards for admission and for examina- 
tion differ and there is no way to control 
low-grade medical schools which thrive in 
the few States left which cannot reject their 
graduates. Florida is a well-known dump- 
ing ground for some of these schools: The 
bill published on page 193 of this issue has 
been written by a man versed in the consti- 
tutional law of Florida and it has been care- 
fully considered. It is the most fair to all 
schools and sects of any proposed act that 
has ever come before the people. A long bill 
will never pass and this has constantly been 
kept in mind. It is intended to give each 
school a fair representation and according 
to numerical strength the regulars are very 
liberal. This has always been a great point 
for contention. The men interested in the 
passage of the bill in the homeopathic school 
are men of above the average intelligence 
and are anxious to cement good feeling and 
elevate the standards for practice and to 
protect the people. This legislation is largely 
for the people and the people must be made 
to understand. There is no desire to take 
rights from anyone and of course the bill is 
not retroactive. If physicians will take the 
trouble to explain the great need of proper 
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medical regulation to the people and their 
representatives and senators before they go 
to Tallahassee, the votes will be won. The 
woman’s clubs are good places to show the 
need of better medical laws in Florida. A 
little talk explaining what it means in terms 
of life and death will arouse action and 
existing conditions changed. The present 
law has no definition of practice, no power 
to revoke a license, be he criminal, lunatic 
or drug fiend. The present law has no power 
to fix a definite standard of training. The 
law is vague and indefinite and there is no 
way to protect the people against charlatans 
and adventurers. In some other States 
where multiple boards have existed a change 
to a single board has greatly improved con- 
ditions and brought about a genuine fra- 
ternal feeling between all schools. It is well 
to keep in mind that the doctors are asking 
for nothing the people should not greatly 
profit by and that we are not a trust or 
closed corporation but truly unselfish be- 
ings. The proposed act is published in this 
issue of THE JouRNAL for the purpose of 
familiarizing the profession with the work 
carried on by our Committee on Legislation 
and Public Policy. It is the earnest wish of 
this committee to receive suggestions, and 
criticisms if there are any, from members of 
the profession throughout the State. All 
such communications should be addressed 
to Dr. F. J. Walter, Chairman Committee 
on Legislation and Public Policy, Daytona, 


Fila. 





THE RIGHT AND WRONG OF MAK- 
ING EXPERIMENTS ON HUMAN 
BEINGS. 

To heal the sick and to prevent disease 
and death are the services to society to 
which the physician devotes himself. Just 
so far as he is capable of performing these 
functions, he is under obligation to perform 
them. But the ability of medical men to 
cure or check disease is often limited be- 
cause the nature of the disease and suitable 
methods of treating it are still unknown. 


On every side the effect of increased knowl- 
edge in giving increased power is manifest. 
Greater knowledge is certain to yield great- 
er ability to restore the sick to health. 
Again, just so far as the physician is 
capable of doing so, he is as much under 


obligation to secure further knowledge and 


to diffuse it as he is under obligation to 
apply his skill to the individual in distress. 
This duty of learning is the warrant every- 
where for the painstaking labors of the 
medical investigator, whether he is in the 
laboratory experimenting on animals, or in 
the hospital thoroughly and critically study- 
ing his patients. 

The duty of learning, the duty of making 
advances in diagnosis and treatment, is cer- 
tain to involve the application of new meth- 
ods or new medicaments. Fortunately, ob- 
servations which can be made on animals 
offer reasonable assurance as to the safety 
of new procedures before they need to be 
tried on man. If a promising mode of diag- 
nosis or treatment has been carefully worked 
out on lower animals, there appears to be 
no ethical objection to applying it to a 
human being who is in distress when it is 
reasonable to believe that its application 
would be beneficial. Devotion to the duty 
of learning, however, may tempt investiga- 
tors to make tests on their patients without 
due consideration, tests perhaps more likely 
to be valuable to others than to the person 
on whom they are made. Or procedures 
may have mixed values, in part beneficial 
to the patient, in part beneficial to his fel- 
lows. These situations raise an important 
ethical question: To what limit is the test- 
ing on human beings of a previously untried 
medical agency justifiable ? 

Just because an operation is a minor one 
and is very likely to be harmless, there is 
danger of assuming that the new knowledge 
to be obtained from testing it justifies the 
test, even without the consent of the person 
on whom it is to be tried. Such an assump- 
tion is a serious error. There is no more 
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primitive and fundamental right which any 
individual possesses than that of controlling 
the uses to which his own body is put. 
Mankind has struggled for centuries for the 
recognition of this right. Civilized society 
is based on the recognition of it. The lay 
public is perfectly clear about it. Any hos- 
pital official or physician known to commit 
or to allow violation of the sacredness of 
the person becomes at once the object of 
hostility. And the law, as an expression 
of public conscience, declares that deiiberate 
injury done to the body of another is an 
assault, and provides severe punishment for 
it. Society as now constituted will obviously 
not countenance any operation performed 
for the satisfaction of the operator or for the 
assurance of the investigator, whether or 
not for the immediate benefit of others, 
unless the consent of the person on whom 
the operation is to be performed has pre- 
viously been obtained. 

No doubt the justice of this ethical stand- 
ard is generally recognized in the medical 
profession, and the spirit of the Hippocratic 
oath shows that from the earliest times this 
primary regard for the patient has been the 
core of the physician’s honor. Occasionally, 
however, reports appear which indicate that 
investigators have made tests on human sub- 
jects which possibly may not have been in- 


tended directly for the benefit of the person 
concerned. In some instances it has not been 
clear that the consent of the subject was 
obtained. In other instances, in which 
dependents have been subjects, the super- 
intendent of the hospital or asylum has been 
responsible for his charges, and it has not 
been clear whether he has given his consent 
or secured the sanction of relatives. It is 
clearly the duty of the physician to secure 
the consent of the patient or of the patient’s 
guardian in case the patient himself is not 
capable of granting consent before perform- 
ing any mutilating operation. The medical 
profession is certainly not called on, in any 
sense, to support the physician who trans- 
gresses the elementary principles of ethics. 

Especially are the reputation and esteem 
of medical men endangered by any failure 
on their part to stand firmly for the funda- 
mental right of the individual to respect for 
his own person. For the sick commit them- 
selves to the care of the physicidn and sur- 
geon helplessly and with implicit trust that 
their welfare alone will be considered. Any 
practitioner or investigator, no matter how 
laudable his motives, who fails in scrupulous 
regard for this trust is liable to do incalcula- 
ble harm by rousing suspicions, fears and 
disrespect as to the character of medical 
service.—Journal of the American Medical 
Association. 


Reviews from Current Literature 


RUPTURED UTERUS AFTER CESARIAN 
SECTION 
Bell, John N.: Rupture of the Uterus in 
Cesareanized Women, with a Review of the 
Literature on this Subject to Date. Amer. Jour. 
of Obst., Vol. LX XIV, 1916, p. 952. 


Bell reviews seventy-eight cases recorded 
in the literature, adding one case of his own. 
His conclusions are as follows: 

A Cesareanized woman is always in dan- 
ger of rupture of the uterus in subsequent 
pregnancies and should, therefore, be under 
careful observation during the latter months 
of the period of gestation. 


If the puerperium following the first 
Cesarean section was afebrile, the patient 
may be permitted to go to term with the 
next child provided sh ecan spend the last 
month of gestation in the hospital; if not, 
labor should be anticipated at least two 
weeks prior to term. 

Implantation of the placenta over the scar 
area, undoubtedly, increases the danger of 
rupture of the uterus in a subsequent preg- 
nancy; the same may be said of a febrile 
puerperium following hysterotomy. 
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RUPTURED UTERUS AFTER CESARIAN 
SECTION 

Rongy, A. J.: Rupture of the Cesarean Scar. 
Amer. Jour. of Obst., Vol. LX XIV, 1916, p. 954. 

The author reports two cases of rupture 
of the Cesarean scar during pregnancy and 
one of threatened rupture during labor. He 
reviews the literature on the subject and 
draws the following conclusions: Spon- 
taneous rupture of the Cesarean scar occurs 
in about 3 per cent of cases. In most 
instances rupture takes place during labor. 
It does take place not infrequently during 
the latter half of pregnancy, especially in the 
last six weeks. 

We have no means by which we can judge 
the strength of the scar. Rupture will occur 
in cases which run an afebrile course and in 
which union of the wound is apparently by 
first intention. 

One-third of all patients who undergo 
subsequent Cesarean section show evidence 
of inflammatory reaction in and about the 
uterine wound. The result in such cases is 
a weakened scar. 

Proper suturing of the uterine wound and 
exact approximation of the edges will not 
always prevent subsequent rupture of the 
scar. The mortality rate of repeated section 
is smaller than that of primary Cesarean 
section, because these patients are more 
carefully watched. 

A patient who has once had a Cesarean 
section should not be allowed to go through 
a tedious or severe labor. If labor does not 
progress rapidly, Cesarean section should 
be performed. G. R. H. 





CAUTERIZATION OF WOUNDS INFECTED 
WITH RABIES VIRUS 
Poor, D. W.: Cauterization of Wounds In- 
fected with Rabies Virus. Collected Studies. 
Bact. Lab., Department Health, New York City, 8 
(1914-15), pp. 111, 112. 


Results obtained from experiments on 
three series of eight guinea pigs show that 
75 per cent of the control animals died after 
an average incubation of 14 2-3 days. Of 
the animals cauterized with nitric acid only 
37.5 per cent died, indicating a saving of 


37.5 per cent by means of the acid. Two of 
the pigs in this group which died of rabies 
showed an average incubation of 22.5 days, 
a lapse of time that would permit of a 
course of Pasteur treatment with a subse- 
quent interval of two weeks for the full 
development of immunity. 

Pigs which had their wounds treated with 
tincture of iodine showed a mortality of 
100 per cent. Seven of the animals had an 
average incubation period of 18 5-7 days, 
and one an incubation period of 29 days. 
The practical significance of these results 
is indicated. E. C. B. 





BACTERIOLOGICAL FINDINGS IN 
CEREBRO-SPINAL FLUID IN 
POLIOMYELITIS 


Nuzum, John W.: Bacteriological Findings in 
Cerebro-Spinal Fluid in Poliomyelitis. Journal 
American Medical Association, November 11, 1916, 
p. 1437. 

A report of the findings in fifty cases, con- 
firming previous reports of a polymorphous 
streptococcus as the cause of poliomyelitis. 
The organisms were grown in ascites dex- 
trose broth, ascites broth, human ascitic 
fluid and ascites broth to which a sterile 
piece of rabbit’s kidney was added. Later 
they were sub-cultured on glucose agar 
slants. Animal inoculations produced paraly- 
sis in monkeys, young lambs and _ rabbits. 
Ninety per cent of the cases with clinical 
symptoms of poliomyelitis gave positive cul- 
tures. 

As a routine procedure these cultural 
methods will probably be of considerable 
value in making a diagnosis in doubtful 
cases. E. C. B. 





NEW AND NON-OFFICIAL 
REMEDIES 

BENz1IDINE. — In medical practice benzi- 
dine is used for the detection of occult blood. 
In the presence of hydrogen peroxid and 
acetic acid, benzidine is changed to a deep 
purple compound by the action of blood. 
The test is said to detect blood in a dilution 
of 1 in 300,000. 
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BenzipINE—Me_rck (For Brioop Test). 
—This complies with the standards pre- 
scribed for benzidine, N. N. R. Merck and 
Co., New York. (Jour. A. M. A., Sept. 
16, 1916 p. 879). 

OccuLt BLoop Test (DupLrey Roperts ). 
—This consists of tablets each containing 5 
grains of a trituration of benzidine, 1 part, 
and sodium perborate, 20 parts, and glacial 
acetic acid (supplied in boxes containing 
100 tablets in vials and a bottle of glacial 
acetic acid). A tablet is treated with a weak 
solution of the material to be tested and a 
drop of acetic acid added, a greenish blue 
color indicates the presence of blood. E. R. 
Squibb and Sons, New York. (Jour. A. 
M. A., Sept. 16, 1916, p. 879). 

MercurtaAL Oit.—A mixture containing 
from 40 to 50 per cent of metallic mercury 
in an oily base. The mercury is in a finely 
divided state and of a consistence which 
permits its intramuscular injection by means 
of a proper syringe at room temperature. 
The degree of subdivision of the mercury 
should be indicated for each brand of this 
product. Mercurial oil is used as a means 
of obtaining the systemic effects of mercury. 
Cumulative effects should be carefully 
watched for. 

MercurtAL O1L—NaATIONAL PATHOLOG- 
ICAL LABoRATORY.—A mixture of equal 
weights of mercury and lanolin obtained by 
triturating the constituents until mercury 
globules are no longer macroscopicaily visi- 
ble. It is marketed in graduated syringes 
ready for use and containing 2 c.c. National 
Pathological Laboratories, Chicago. (Jour. 
A. M. A., Sept. 23, 1916, p. 953). 

Souins. — A solution 
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of brain extract complying with the stand- 
ards for solution brain extract, N. N. R. 
It is marketed in 20 c.c. vials. E. R. Squibb 
and Sons, New York. (Jour. A. M. A., 
Sept. 23, 1916, p. 953.) 
CHLORAZENE.—Clorazene (sodium para- 


toluenesulphochloramine) is an _ active 
germicide acting much like hypochlorites, 
but being less irritating. Like the hypo- 
chlorites it has the advantage over 
mercuric chloride, zinc chloride, etc., in that 
it does not coagulate or precipitate proteins, 
such as blood serum. Chlorazene is reported 
to be practically non-toxic. The Abbott 
Laboratories, Chicago, Ill. (Jour. A. M. 
A., Sept. 30, 1916, p. 1021.) 

Swan’s BaciLLus BuLGARICUS.—A pure 
culture in tubes of the Bacillus bulgaricus. 
It is designed for internal administration 
and for direct application to body cavities, 
The culture is sup- 
plied in boxes of twelve tubes. The tubes 
must be kept in a cool place and must not 
be used after the date stamped on the pack- 
age. Swan-Myers Company, Indianapolis, 
Ind. (Jour. A. M: A., Nov. 25, 1916, p. 
1601. ) 

BARIUM SULHATE FOR ROENTGEN Work. 
soluble 


abscesses and wounds. 


—Barium sulphate freed from 
barium salts. This salt passes through the 
system unchanged and, because of this, is 
used in taking Roentgen Ray pictures of 
the stomach and the intestines. 

BARIUM SULPHATE-SQUIBB FOR ROENT- 
GEN Ray Work.—A brand complying with 
the standards for barium sulphate for 
Roentgen work, N. N. R. E. R. Squibb 
and Sons, New York. (Jour. A. M. A., 
Oct. 7, 1916, p. 1091.) 

CHLORAZENE Tapiets, 4.6 Gr.—Each 
tablet contains 4.6 grains chlorazene (sodium 
paratoluenesulphochloramine). The Ab- 
bott Laboratories, Chicago. (Jour. A. M. 
A., Oct. 21, 1916, p. 1229.) 

H. K. Mulford Company : 

Mercurialized Serum-Mulford, No. 5- 
A and 5-B. 
Mercurialized Serum-Mulford, No. 6- 
A and 6-B. 
Swan-Myers Company : 
Swan's Bacillus Bulgaricus. 
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Publisher’s Notes 


THE MAKING OF AMPOULES. 


An illuminating article on the manufac- 
ture of glaseptic ampoules of sterilized solu- 
tions, as conducted in the laboratories of 
Parke, Davis & Co., appears in a recent 
issue of Therapeutic Notes. It is note- 
worthy because of the emphasis placed upon 
the careful methods which are essential in 
the production of both solution and con- 
tainer. 

“First of all,” says the Notes, “the great- 
est care is taken in the selection of the glass 
from which the ampoules are made. It is 
of the first quality, and must be free from 
alkali in order to obviate any possibility of 
contamination or chemical action on the 
solution. This is vital, for it is imperative 
that the purity and stability of the contents 
of the ampoule be assured. 

“The medicaments used 
solutions are treated with the most suitable 
solvents—e. g., oils, distilled water, or 
physiologic salt solution—and the solutions 
are invariably adjusted to a fixed standard 
of strength; that is, each contains a specific 
amount of medicament to a given volume, 
thus insuring accuracy of dose. The solu- 
tions are subjected to the process of steril- 
ization, either by heat applied in an auto- 
clave, at intervals, for four or five days, or 


in preparing 


by passage through a Berkefeld or Pasteur 
porcelain filter. They are then passed into 
sterilized bottles, and samples are submitted 
to the biological department for a series of 
sterility tests that extend over a period of 
five days. 

“The ampoule containers, cleansed and 
sterilized, are filled with the sterilized and 
tested solutions by machinery. The neck 
of each ampoule is hermetically sealed in a 
gas flame, and ampoules and contents are 
again subjected to the sterilization process, 
this time by the careful application of heat, 
care being taken to adjust the temperature 
of the apparatus to such a degree that the 
medicament will not suffer injury. The 
hermetically sealed container effectually 
protects the solution from bacterial contami- 
nation and oxidation, while the actinic effect 
of light is prevented by enclosure of each 
ampoule in an impervious cardboard 
carton.” 

As indicative of the trend in hypoder- 
matic medication it may be noted that more 
than sixty sterilized solutions are now sup- 
plied by Parke, Davis & Co. in glaseptic 
Convenience, asepsis, stability, 
solutions in ampoules 


ampoules. 





accuracy of dose 
appeal to modern practitioners on these 
grounds. 





| LAURENCE EVERHART 


208 Flatiron Building, ATLANTA, GEORGIA 
Physicians’, Surgeons’ and Hospital Supplies 


Write for prices on Surgical In- 
struments, Ligatures and Dress- 
ings, Microscopes and Accessories. 
Furniture for Hospital or Office, 
Rubber Goods, ete. 
“EVERYTHING forthe DOCTOR” 
Reference: Lowry Nat. Bank of Atlanta 
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